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ABSTRACT . • . • 

' . ^ This J)articipant manual is designed to assist, 

substance abuse prevention specialists in the development of 
knowledge and skills in implementing cbmmunity-based programs through 
an entry- level course. The manual initially concentrates on a basic, 
generic approach t6 community work, and reviews course goals and 
objectives. The nine training modules are detailed in terms of goals, 
bbjectit^es, required -materials, -ex^cises, and/ activities, figures, 
'worksheets, supplementary •materials?, and references^re provided,- 
along with sel&l^ed readings and bibliographies. The^ourse materials 
."focus on prevention strategies, know^Ledge of the c'ommunity, the . 
development of community support, implementation teclmiques, and 
burnout. The -course pre-/pbstrtest is provided at the conclusion of^ 
the manual. (NRB) . . ^ 
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INTRODUCTION ^ ^ ' ^ 



RATIONALE AND DESCRIPTION . • • 

, This CommunitV-BasecL Prevention Sp^clafist training package represents a 
revision of the ohginal course, of the same name, developed in 1977, by 
Shakura A. SabuV of the Southwest Regional Support Center. 

' ■ TIte -revised- course reflects additional resources in prevention needs "assess- 
ment, planning, arid Evaluation, developed in the interim, as ^^'1- as new per- . 
spectives oh multicultural drug abuse prevention programming. Like rts prede- ^ 
cessoiC the revised Community-Based Pretcention Specialist course is designed 
as an \ntry-level", eoupse for any individual designated- as the prevention 
sp-eciali^ within his or her aq^ency., ' • , 

The Cnmmunitv-Ba sed Prevention Specialist C9urse is based on the synthesis 
of the th eoretical propositions of Mu cr^ay Ross (1955), Jack R6thman (1964), and 
.Roland. Warren ^1966). This generic approach to community organization and . 
'community development considers: - >- • ' ^ ■ 

• The nature of community ; , . ^ 

* • • • The various institutional and organizational subsystems th^ake up " 

a "community" y ' ■ ' ■ ■ 

.i -Sociopolitical aspects of community life ' . ■ , 

- • • The nature and processes of institutional and organiza^ieTnal cooperation 
■ /"in community life, including:- —J — . " ' ^ 

" ' - . Social structure ^ ' • % ^ ' 

.. - Social processes ^ '. . ' 

Boundaries ' , , / 

Interface ./.'''' 

• . /■ Access ^ \ ' ' ■ 

/. • ■ ■ . ^ 

• /Th^ processes of . intef group and mte^-organizati6naj cooperation 

• - • R^les arid responsibilities^of the professional in community organization 

and communfty^work. 

-. ' After this basic, generic approach to community work h^s been presented, 
•the course introdupes the special knowledge and skills required fof-^^n^derstand- 

ing and implementing prevention programs., using ^he community and ,'t|'diverse 
■subsystems The subsystems . of reference are: the family, schools, relr^ious 

oSzatTons, social organizations,,, •work-organizations, - and soc^^ 

zations, as well as other institutional or organizational subsVstefns that rHight-be^ 

found within the community. - , 

The- course is based on the view 'that planning and implementing anV P^V 
gcamn^^ng' activity in prevention, ^particularly in the area °f 'd^)^^^^^^^^^^ 
abuse, requires an understanding of the contexts and conditions that are 



assotiated with usev of drugs and other substagces. However, the. body of 
knowledge about prevention, of drug abuse is in its early developmental stage, . 
and previous research proje;cts have emp^gized attempts to identify early indi- 
cators of potential drug and other siibstartce abu^ife. these attempts have been 
'focused, primarily on ipe attributes of individuals or instances of behavior that 
were thought to be associated 'with drug and Qther substance use/abuse. Pro^ 
grammatic activities were typically designed to change attitudes, behavip.rs, or 
v,^ % both,. * * * , , . 

-. An alternative, akhough not necessarily competing, • point ^f'view, has 
guided the development of this community-based prevention. program\ This point 
of view incorporates the widely/held assumption that a .significant proportion of 
drug and other sCibstance abuse is. associated wfth differentials in opportunity to 
"the quality of life" in a given community J. Furtheh, it is assumed that d pro- 
gram characterized by the syste;n-wide (community) definition of a probl^em, 
car*fefuf pl^ijining^to address the problem, and. opportunities fqr collaboVa'tion in 
attempts to solve the probletn will- have a high potential for success. When 
aspects of community life contribute to pi^blems such as drug abuse, tiiose 
aspects can be identified in a community assessment process and can then, be 
addressed in an overall prevention strategy. " . 

^ As NDACTRD's Cross Cultural Adaptation Task Force commented, "^P/imary 
prevention for racial/fethnic minorities must include a focus on empowering com- 
; munities so that the health of th^ir members will be ii|prqved. This concept 
indicates that political and economic issues, as , well as personal and social ories, 
are appropriate subjects for prevention efforts." 

The Com^nunity-Based Prevention Specialist . program leav-es the determination 
ot whether a prevention program fq^cused ,on individual-change or community- 
change, is appropriate for a given community preventer. But, in recognizing 
•.that any program must become an integral part of the Tife of the community in 
\ order to succeed, survive, and grow, Community-Based Prevention .Specialist 
seeks to allow community prevehtors to make their own program choices and a\\ 
tcr provide them with critical skills for converting thos? choices into reality. 

goals' ■\. ' • • ■ , V p 

' !/• • ^ , 

The overall gdal of this cowrse is to provicie individuals charged with the 
\ resporfsibility of developing drug abuse prevention activities within their commg- 
^ nities with the knowle^dge and skills necessary to successfully implement such ' 
activities. To this end, the course will provifie participants with opportunities 
to gain an understanding of: ' * ' , :^ . 

0 - e 

Current drug abuse prevention ' prog rams, strategies, and ptTHbsophy 

The activities 'and approaches, of NIDA's Prevention* Branch* 

Resource' identification and utilization within the contfe>^s of their own 
, communities ' T ; 

Needs ass/erssment, planning, and evaluation of drug\abuse prog^rams 

Nationalvcfispur^ces and technica[. assistance opportunities 



• Their-roles as/-drug abuse preventers , * 

Future directions drug abuse prevention. - ' 

The course is also'llesigned to develop and enhance participant skills in^ 



Interpersonal communicafion ' . ^ ^ ' - 



•Community organization 



Values clarification 



• ^ption planning 

Creative problem solving 
Public^elations, ^ 



\ 



t 



Decision making - ' ; . 

Resource identification and procurement. 



• 



OBJECTIVES . ' . . . ' ' 

At the end of this ccju-rse,' p3rticipants\will be able to^: 

Describe at least fiv^ .personal strengths and skills that they possess 

List three of their own personal Reliefs that shape their attitudes 
about drug abuse prevention / . . • ' ^ ^ 

Identify the four^major componer>ts of NlDA^s prevention continuum 

Write a one-sentence statement delineating their' persor>al drug abuse ^ 
'^.evention philosophy \ ' ^ " ' * . ^ , 

Identify at least one current prevention strategy for each component ^ 
of NIDA^s prevention contijiuum n • 

^ Identify the major target areas for drug abuse prevention programs 

'List at least five existing prevention programs and describe, their geh- 
^eral approaches * . • . - ^ 

List at least three prevention, approaches that are consistent with tt^eir. 
individual prevention" philosophy 

Identify six indicators of '»*high risk" for adolescent drug abuse 

List at least, five of. the critical factors that they wilt consider in . 
developing a drug abUse prevention program for their community • 

List the major interest grdups in t^eir community^ 



t 



Devel^ a profile'of their comnrmpity , ♦strengths, resources,, and values 

List five factors that promote the acceptance of^^cfrug abuse 
prev,enjti3^n prograitas in'their communities \ • * 

List five factors that hinder prevpntjon efforts in their communities 

Write an action plan for creating community supp^, 

Lisr^a^least three criteria for success iji their efforts to build commu- 
nity support for prevention ' * • ^ 

Identify the constituent elements of an effective cpmmunlty media cam- 
paign ' . r ^ 

List the significant communications media in thejr own cpnrimunrties 

Develop a plan for s media campaign or "drug, abuse prevention week" 
• effort ' " V • ^ . • ^ ^ 

Identify at least five prograpi planning and development skills t^ey 
utilized during the training ■ ' 

"Erxptain the basic concepts of networking 1 / " . ' 

List at least five community and five external resources that can help 
them develop effe1;tive prevention programs 

Identify at lea^t three personal coping strategies they can utilize for 
personal growth ' ^ 

^ > • - 

.List al least five interpersonahskills practiced during the. training 

Take an inventory of^the^mmunity information and planning^methods, 
generated "9u ring the training. * ^ 



V 



s * 
\ 



introduce participants and trainers to each other 



• Examine individuals' expectations about the course, in terms of design and con- 
t^nf , • 



,Share igdividuaf strengths and successes, 



OBJECTIVES: _ ^ . - * . • * 

At the end of thhs module, participants will be able-to: . . ' _ 

• Identify the names and organizational affiliations of at least .three ' other partici- 
pants and all of the trainers in the course^, . - 

• List^at least three personal strengths and skills that they possess • ^ 

m Identify the major goal ,and describe, the generaMsequence of activities of the 
course. ^ ' . . 



MATERIALS: ' 

. ^ . ' * • 

•Registra|^ons Forms, » » ' ' * , 

, Pretest Forms - • . * ' 

Pencils • 

Newspnint "I * - 

Magic inarkers , V . ^ - n 

Worksheets: "Strengths and Expectations,^ "Roles and Responsibilities 



MODULE 1 . 


^^^^^^ * 


\JvCi\viCVV 


■ EXERCISE 


TIME 


\': - METHODOLOGY ^ • 


1. REGISTRATION ^ 


30 MINUTES 


• 

■ INDIVIDUAL ■ 


2. PRETEST . • ■ 


30 MINUTES . 


INDIVIDUAL ■ ■ ' 

% 


3.' TRAINER • 
' INTRODUCTIONS 


5 MINUTES 


TRAINERS ' ^ ^ 


♦ 

4. NAME GAME 


25 MINUT-ES 


LARGE-GROUP EXERCISE 


v_ • ■ ■ ^ 

5- GROUP CONTRACT 

L ^ . • . 


15 MINUTES 


DlSCLi^l,j>N ' ' 


.6. HOW WE got' HERE ■ 

9 


30. MINUTES .- 


SMALL-GROUP EXERCISE / 


7.. PERSOWALIZING THE ^ 
DATA 


30 Minutes 


SMALL-GROUP EXERCISE 


6'. COl^RSE OVERVIEW 


20 MINUTES 


LECTURE 


9. SUMMARY 


10 MINUTES 


Lecture .' • • • . 

■ ^ .' - 

V - . ■ 


/ 
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MODULE f: INTRODUCTION AND OVERVIEW— 1 



FIGURE 



Figure M * ^ 

Scheme of the Dmsion of Training and 
Prevention Branch Programs 
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NOTE:NIAAA funding structures vary from state to state. In som^states, NIAAA programs ore funded through a separate 
' system, similar to tt)e one depicted here. In others. NlfiM and NIDA progrqrps are both funded through the single 
system -shown here^ . , • ° * 
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MODULE I: INTRODUCTION AND OVERVIEW— 2 ' 



WORKSHEET 




' ^ .STKENGTHS/EXPECTATmNS 



\ 



1. 



2. 




3. < 



STRERGTHS 



EXPECTAT IONS 




IN5TRUCTI0NS 

In the'^eft col umn , 'wr i te. down five expectations you have about this course-- 
what you might like to see happen*, specific things yoU would like to eave the 
gaining wi?h. what you think you came Jor .'...To th - nk moYe re fl ec . vely about 

.^our expectations, you might complete the sentence. "I'll be real ly^ . sf led ^ 

'when I teave this course if. . ." • 

■ 1^ the right column, list five strengths or skills you bring- to fhis tra.ining,. 
•-•These -may be preven'ti^n specific (l.'m good at values c arif.cat.on) or organ- 
izationai (I'm really good at budgets), or personal (L'm a good- J'S?ener) 
Think about how a friend or col league might complete the sentence^ What I 
really ^ ike abourt you is. 
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' I: INTRODUCTION AND , ^- .. 

MODULE ovERviEw-1 . ^ SUPPLEMENTARY MATERIAL 



° > SOME OTHER ICE BREAKER ACTIVITIES 

The activities suggested^elow are generally helpful in atdeast thre^ ways- 

. • As ice-breakers 

^ Aid& for the participants to get to know. one another ' *. . , 

^ * • Help in identifying group members as possible future resources. «^ 

^\ And besides, these activities are fun. This list is ^iust a beginning, and the length 
of your own list will grow with your experiences. 

1. Pair Introductions • d . • 

Each persons meets and gets to know one other person and in turn introduces 
his or^er partner to the entire^ group. ^ , 

2. Pyad" and Quartet ^ 

Same as above^ but instead of introducing his partner to the entire group, he or 
she introduces him or her to another dyad. ^ 

3. One-Minute Autobiogf*aphy 

Break into groups of -a dbzert or so.- Each person is given one minute to tell 
s — about 'himself . Use a timekeeper, and 'don't let anyone go over one minute. 
* Restrictions can be set as to what can be* talked about (e.g., nothing about job, 
famMy, hotrip. town, hobbies). These restrictions enable \he participants to get 
righ^^^to attitudes and values. * ^ 

4. Depth Unfolding Process * * - 

Use this activity in small groups, because it takes five minutes, per person. In 
the first three minutes, telf what has brought you to this point in your. life. 
One minute, is used to 'describe your happiest moment. The last minute- is used 
to answer questions firom bthers. The leader -discloses first, to aid in trainee 
cdmfort. ^ ^ <s> 



5. ' .Structured Introduction's'^: ' ' ,* . 

In dyads, small groups, or^ln the large group, participants can talk about thrf^r 
happiest moments, write their owip epitaphs, write a press release about them- 
selves, etc. " >A * 

6. Life Map . * • . ' ' 

Each person draws' on newsprint with crayons or -fffagiKmarkers a p|ctui*e of his 
life, using stick figures and symbol^. • ' < 
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Supplementary Material 1-1 Continued 



7. Name Circle 



1 



Pa.«cipants s. :n a ,ar«^ c.c,e T.. leader be,,ns^^v sfatln.^.he na.e^oMhe 

?:;raU Ihriefde?'.: ';;^:e: ana adds the nan,e „, the person 

-^seated-to-hls-r4ghl-^-hi5_pmcess_is_j:e^^^ the entrre circle. 

8. Sandwich Boards • ^ ' ^ 

■ Each person writes on a sheet o, 
and purposes of the trainmg, P^,,^"^"^ ST' T^^^^^ are Joined 

trpe?^s:^rch^ho&i::an^d ihr^V^i^iJ-hts .ii, round, nonverh.iiv, 
identifying resources and getting, to know one another. 

9. ConsfensusjBased Group Objectives ' . 

• Each person privately lists f.iVe (the' number 

the training.' He or she shares them w th a PJ.^f ^^^^'^^^^^ 
The dyads go to quartets and ^^e^'to octets. Th^^^^^^^^ 

ic^lJitrca^n^ -d-rch^c^kin-g^ t^he^-^::.t?acranrarsl fJlp^bviate the prob,em 
of hidden agenflas. \ 

\ ^ ' • * ^ 

10. Sentence Completions \ ^ — 

A prepared list ot sentences (e.g., "Anyone who smokes' in front of his chW- 
^Sren. . '•> is spun around the group or used in small groups. ^ - 



f 
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'* "INTRODUCTION AND / 

MODULE ovERviEw-2 . . SUPPLEMENTARY MATERIAL 



A WORD ABOUT: CLIMATE SETTING* 



Jn participatory; training, the group atmosphere should encourage honesty and open- 
ness. Success .depends upon everyone feeling free to actively participate, to com- 
ment, to question, to give feedback. Actively listening to others is' as important as 
actively partici|Sating in the group. This atmosphere is often referred to as thte 
training "climate." -■ , ^ 

The training design for Module I is structured to establish a climate conducive to 
learning through the Name Game structured experience and the Community Reporter 
expectation exercise ' •- • / r- 



» 1 

Immediately after the pretest is concluded and the trainers have introduced them- 
selves, the session opens, with" the Name Game. This is a fun way of helping partici- 
pants begin to get acquainted and to feel at, ease 'with each other. It provides each 
participant with^ a low-risk experience in speaking to the entire •group and establishes 
an atmosphere ,iri which learning (in this cgse, peo^le^s names) can be an enjoyable 
process. ■ 



The Strengths/Expectations exercisers a^structured way of helping participants learn 
more about each other. It helps* participants begin to build relationships' with ^ach 
other by dividing the large group into smaller groups. It facilitates the involvement 
of individuals in a newly formed group and it allows participants to become acquainted 
quickly in a relatively nonthreatening way. It ^Isa promotes a compatible climate and 
readiness for interaction within a group through the sharing of personal information. 

In the Strengths/Expectations exef-cise, participants identify some of their expect^ 
tipns about the. course. You then use this data to discuss which expectations can 
^nd cannot be met through; this course". This structured experience heljis trainees 
begin to answer the questions: Who are the other people in this cou'rse'V What are- 
they like? How are- we similar? How are we different?' - 



X 



♦Adapted from Ann R. Bauman, "Introduction to. learning Theory; The Learner." 
Training of Trainers--Trainers Manual , Rosslynf Virginia: NDACy 1977,, p. |-15. 
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persp,e?:tives on preventjow 



TIME' 3 HOURS 



GOALS 




» Acquaint participants with the history of drug abuse prevention, ^^''''.^!^°'^' 
ei*nrpental definitions 6f prevenfloh, a>id the, social . apd^ environmental ir7Tlu€hces 
on' drug Use in our society •. ^ ' 

I 'Aiji participantsMn discovering their own attitudes and' cljncepts about drug 
abuse prevention. o • « 

0BJECTI\(E5: ' ' . ^ « . , 

At the end of this module, participants will be able to: * • ^ 

• List at. least five social and 'cultural factors that Influ^ce individual drug con-' 
sumption choices and- patterns , ^ 

• Identify two statements that -reflect their own concept- of drug abuse prevention 

• Identify the prevention definitions- currently, used iy NfDA anci other ffederal 
agencies active in drug abuse prevention . . \ ■ - 

« List three major historical events involvedyfn the development of the drug abuse- 
prevention movement in this country. ^ 



■ f « 



MATERIALS: . ^ 

• Newsprint . . 

• Magic Markers ^ 

• ^ Definitions- of Prevention^ 

• Selected Readings ^ 
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MODULE M 




OVERVIEW, , ■ . • 






. ; • METHODOLOGY 


9 

1. INTRODUCTION/ ' 
OVERVIEW ■ 


5 ^C/TES . 


LECTURE ' ' .■ 


2. TO »TELL the' ' 
TRUTH S 


45 1%NU-|^S 


SMALL-GROUP EXERCISE 


3. INFLUENCING 
FACTt5nS 


20.<MP|^UTES 


« • /* ^ ' 
SMALL-GROLp EXERCISE ■ 


4. EXAMINI'NG THE* 
DRUG CLIMATE ' 


3Q:.MIIVIUTES 


LECTUf^E/Dlsbu^SION ' • . 



5. - HISTORY OF DRUG ^ 

ABUSE ' 
PREVENTION 

6. THE CONCEPT OF 
PREVENTION 

7W- DEFINITIONS *0F 
PREVENTION 

8. REVIEW/PREVIEW'- 



251VIINUTES 

iSriytiNUTES 

ilMlfiuTES 
t^: MINUTES 



LECTURE/DISCUSSION 



LECtURE/dlSCUSS^pN 
. f ■ ' 

LARGE-GROUP txERCISE 
V - • ^ 

i 

DISCUSSION 
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II: - PERSPECTIVES ON PREVENTION-1 RBFERENCE 





DRUG ABUSE PREVENTION 
/} AN OPERATIONAL DEFINITtON^OM^RUG ABUSE PREVENTION / 

The fundamental objective, of drug abuse prevention is to assist youth to develop and 
mattJre-into healthy productive members of our society. TowaP-d' that end, prevention 
involves' the process of "enablement," in which prevention professionals, lay-persons, ' 
family members and frie^d^ who are concerned, > help youth create positive attitudes, ^ 
values, behaviors, skills and lifestyles; that will enable them to mature into happy and 
competent citizens who* need' not reso'rt to the^use of drugs, ^he desired outcome oj 
preyeMion phMrams is the reductionT^delay , or prevention of drug use behavior that 
is not ^^'ithln/Sie parameters of medical therapy and that disrupts, the, normal develop- 
mental life cycle jeading to human ^competency. 

Over the last fiv^ years, the concept of drug education hes expanded beyond pro- 
grams that provide youths information or advice concerning dV^ugs and thpir.use. 
Jhe current conceptual t^amework for drug abuse' "prevention programming\at NIDA^ 
that has -evolved from the many prevention programs currently operating at the State' 
and the. comrpunity level. This framework for prevention operationally defines drug 
abuse prevention along a corttinUum "of healt|l care programs. The four preventipn 
modalities are information, education, alternatives and intervention progr^^ms, with- 
each program type best serving youth at different stages of the drug abuse problem. 
Treatment and 'rehabilitation programs complete^^ the continuum and focus upon the 
drug addict and^the recovering drug, abuser. /I/ , * 

Prevention Moclalities are defined as.folJows: 

Information Modarities — Approaches /that involve the production , and/or distribu- 
tion of. accurate and ^ objective information »about all types of drugs and the 
effects^of those^drugs on the human systems. Examples include drug information 
seminars, pamphl et dev elopment and distribution. 

Education Modalities — Approaches that focus on skill building through use of 
well-defined and structured affective learning 'processes. Examples of skills. that 
v&re to be enhanced include ^values-darification ^nd awareness, problem solving, 
decisionmaking, coping with stress, and inter-personal commL/nication. The 
'affective learniW proces^ that are used focus on helping people^ who may be 
deficient in the above mentioned skills, but may also serve .to ^reinforce already 
existing skills. Examples include - i*ble playing, peer facilitation, and Cross-age 
tutoring. 



V 
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;J^I/Bukoski, Dr. William J., "Drug 'Abuse Prevention: A Meta-evaluation Process," 
paper presented, at the American Public Health Association Conference, November 4-6, 
1979. ^ 
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Alternatives Modalities '-Approaches that provide grovyth-inducing expeHen^es 
through which individuals develop ' increased levels of- confidence and self- 
reliance. Enhancement in these areds is provided through soctel, occupational, 
esthetic, affective, and cognitive experiences. ^Alternatives-based activities are 
designed to provide exposure to a variety of rewarding activities tTiat offer posi- 
. - trVe alternatives to drug-taking behavior. €xamples include human service deli- 
very in th^ community, restoratic^n, conservation, and preservation- of the envi- 
• ' ronment. . • . v 

h ' • \ . .Si ^ 

Intervention IVlodalities --Approaches that focus on the^ reduction,, elimination, 
and/or delay of drug use, drug use-related dysfunctional behavior, and other 
problem behaviors prior to onset of ^.serious, chronic, debiTitative behaviors.^ 
These prevention approaches are able io provicle assistance and^-su^port to peo- 
ple during critical periods in theif^ lives, when person-to-person communication, 
■'sharing of experiences, *and empathic Listening could contribute to a' successful 
adjustment of a per^sonal or family prob^lem. Examples includp professional coun- 
seling, rap sessions, ^and^jeer counseling"^ ' . ; ^ . < ; 

Prevention settings are defined as .follows: ^ • . \ 
. . ' \ 

School settings are those in which the major percerftage of activity takes place 
within a school system, and where there are direct linkages to, and involvement 
with, school officials and functions, often during normal school hours. 

Occupational settings are those in which the activities take place in an organi- 
. " zation that has legal status .as a prol?^^ oV rton-profit making corporation,^ part- 
nership, or other formally-defined infcome-generating entity. ^ 

Family settings are those in which the major focus is on s'trengthening family 
relationships. The family is ^seen as the group through which' the desired out- 
comes should 4De acidressed. 

. . Cohimunity settings are those in which the majq,rity of activities are provided- 
, under community auspices^ and are ^'concerned with activities which impact on 
both individuals and the/community as a whole. /2/ . 



7' 



/2/NIDA, Prevention Branch, "State Prevention Coordinator Grant Program 'Guide- 
lines," May 1980. . 
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II: PeIiSPECTIVES ON PREVENJI0!^l-2 



• REFERBNCE^ 



DEFINITIONS OF. PRIMARY PREVENTION - ' ^ \ . 

f. ' - * ■ ^ ' J< ■ ' 

• • , ■ •? • « 

"Primary- drug &buse. preVfention is a constructive process's desjgned to promote 
nersonal and social growth of- the individual toward full humsn potential gnd 
th^eby inhibit or reduce' {physical, mental, emotional or social impairment which 
results in or from abuse of chemical substances," . ^ 

. » - . thft^lD'A Drug Abuse PreV^tiori Delphi, 1975', 

"The purpose of prevention is to 'increase the • likeMhood that individuals . wilJ 
develop drinking-related behaviors that are personally and socially -constructive. 
Negatively- stated, preveRtion. programs are. aimed a^ reducing the number -of 
plrsons whose alcohol -related behavior adversely affect^^the way they carry on 
the roles and Responsibilities of everyday living." . , . 



3-. 
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from Planning Preyenlk)n~?rograms , . National 
[p&nter for Alcohol Education % . 



"Primary <prevention of drug abuse rs a constructive process de^igne^i to Promote 
personal, social, econo)nic and" political growth of the * individual' toward full 
human^potential; and,, thereby, inhibit or reduce personal,, socia , . economic or 
political impairment ^ich' results in .or from the abuse of chemical substances. ■ 

^ ■ * . ! , ^ • V .. ir 

... - Ihe Center for .Multicultural Awareness, a 

. ^project of N IDA'S Prevention Brandt 

•'Primary' prevention encompasses those activities directed at specifkally identi- 
.ffed vulnerable high-risk groups within the commu^l^ who have not .been la^^^^^ 
led as psychiatrically i%and for whom measures .cah be undertaken stOya void the 
onset of emotional disfcnce ^-and/or^o enhance- their level of positive menta 
health Programs for' the promotion of mental health are primarily educational 
rather than clinical In conception and- operation with their ultimate goal being to 
increase people's capacities for dealmg with crises and fo> taking ,steps to 

■ improve 4helr own lives." ^ * _ " 

' ■ #^ - Stephen E.'Gojdston, Ed . D. ,. Coordinator for 
. • Primary Prevention^ Programs, National 

.'" ^ I nstitiite .for Meritah Health . ' , 

"The Alcohol," Drug Abuse, and Mental Health Administration (ADAMHA) requires 
* the description of two types" of behaviors -'behavioral arrtecedfents and c^nse- 

■ quences . - wfiich 'are useful In designing primary preventian activities, particu- 
larly with regard to health Promotion ^and, disease ^prevention . - 

• PreJention of beha/ora\ antecedents refers to interventions to reduce high 
risk^ behaviors s*h as teenage- drinking ^ . smoking and experimental drug 
'use, which increase the probability of developing physical, emotional and 
behavioral problems. , . 

• Prevention of behavioral consequences refers th intlPlerltions to prevent the 
^deleterious effects (cohsequences). of high-risk behayiqr, such as accfdents 

- • .. ■ • • / 
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resultiag from (drinking while driving, j^^or suicides or homicides resulting 
from emotional disorders, excessive drinking, or substance abuse. 

^ * - — ^ - ADAI^WA 'Prevention" Policy Paper, AugtJSt U, 

1979 

. 6. "An aggregate of community education and social action programs which within an 
identified length of time and for specified groups of people, are able to measure- 
, ably reduce trfS/ likelihood, frequency, seriousness, or duration of chemical use 
problems by means other than referral or recourse to' the chemical dependency 
treatment syst^ or correctional services." " * 

' • ' - (The content of tHiis definitiorT was developed 

* ; s ^he Michigan Office of Substance Abuse 

Services prev^tion staff.) 

7. Primary preveniibn of social and behavioral problems is accomplished through 
ongoing ~p r o (Tesses^Ttnat^ ~op p o r fun i tTesTo'r . individuals," "smSTPg^r ou ps~and ' 
organizations to increase: I) knowledge or awareness of personal and collective 
potentials; 2) skills necessary to attain those potential; and 3) creative us^ of 
resources ta the end that all people liave the -ability to effectively cope with 

^ ' """ typrfcal life probleri^ and recognize, reduce or eliminate unnecessary or debilitat- 
ing stress in ^^Ije- community .without abusing themselves or others and prior to 
the onset of incapacitating individual, grdup or organizational problems. 
V 

; ; - ' (The content of this definition was developed 
by the Human Services Training . Institute, 
Michael B. Winer, * Assocfation Director, 
Spokahe, Washir^ton.) 

8. Prevention includes purposeful activities designed to promote personal (emotional, 
• intellectual, physical, spi cjtual , and social) growth of individuals and strengthen 

the aspects of tne community er^vironment which are supportive to them in order 
to- preclude, forWtall, or impede the development of alcohol and otheV drug 
abuse'^roblems. >s.,.^^^ J 

Wisconsin State Drtig Abuse Plan ' 

^ , 9. Another way to break do\vn the concept of health promotion is to consider the 
community as well as the individual* We are accustomed to think of an iodividu-* 
aVs health, both in terms of- treatment and building res'istagce, but we .can 
extend thffe jto the community. . 'Often people succumb to ill health in part as a 
result of /orcfes in the social context. Such^^uld include unemployment, insen- 
sitive institutions, ;including schools, or prevalent attitudes which yPeinfprce 
unhealthy behaviors , If .this is the case, therj it makes sense to d^ign pro- 
grams which deal with these factors. % 

Vermont Alcohol and .Drug Abuse Division 

10* The National Association of Prevention Professionals* defines prevention as a 
proactive process utilizing an ^interdisciplinary approach designe^l td empower 
Ay •people with the resources to constructively confront stressful life conditions/ 
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PREVENTION OF SOCIAL AND BEHAVIORAL PROBLEMS 
DEPINITION: 

^ / ^ ' 

Primary prevention of social and' behavioral problems is accom- 
plished through ongoing processes that provide opportunities 
for individuals f small groups and organi-zations to increase: 

1) knowledge or awareness of personal and collective potentials; 

2) skills necessary to attain those potentials; and 3) ^creative 
use of resources to ^tfhe end that all people have the ability.. 

to ef fectivelycope with typical^ life problems and recognizey^^. 
reduce' .or elimnate unnecessary or debilitating stress in the 
community without abusing themselves or others and prior to the 
_Qn9et of ino^pacitating individuals group or organizational 
problems • » ' 

• 

CLARIFICATION: ^ ' , - 

( .. . 

Primary / as compared with* secondary which- is early identifica- 
tion and intervention in' ongoing prpblems or tertiary^ which is 
treatment/ rehabilitation ^ and correction of the disabled after 
a problem has reached incapacitating levels ^ is delivering 
knowledge and skills to '^normal'' people so that tTiey can keep 
themselves '^normal**. 

Social and behavioral problems include all type§ of individual 
and collective problems such as alcohol and drug abuse ^ crime 
and delinquency / feelings of -inadequacy ^ family and organiza- 
tional conflicts / etc. 

Individuals / small groups arid organizations refers to all 
people in the community in all of their individual and .collec- 
tive xoles; e.g./ person^ parent^ worker^ employer ^ leader / 
child/ etc. • * * 

Increase means that at ho time in one's life' does anyone have 
all^of the information/ skills and ext>erience either necessary 
of sufficient to understand and cope with the ever changing 
world around them/ and we conse^ently need to tictively seek 
and promote continued growth -and awareness. 

Knowledge and awareness 'refers to written/ verbal and visual 
information and ideas in all possible forms as well as every 
possible tactile/ visual/ auditory or other sensory / and sit^ 
uational experience that is ^potentially available to the 
individual/ small group or organization. , 



Personal and collective potentiats referfe to the full range 
of psychological, phy^iologica*l , and social experience already 
known and yet to be developed or .discovered by man to achieve 
individual independence and realize mutual responsibility ^ 
(independence and responsibility! • 

Necessary skills refers to going beyond the information or 
cognitive level to /assure that each person has the opportunity 
for demonstration, ^.practice to the level of Confidence necessary 
to be able to' successfully act on those things one is aware of, ^ 
knowledgeab:!.e about or discovers in their env.i^ronment . 

Creative use of resources refers-: to the broadest possible , 
awareness of what is and is potentially available fn one's 
environment and the abilities necessa;^ to increase the ' . 

probabilities of discovering or creating new resources. 

Effectively cope means a successful, meaningful or • functionally ' 
active approach to typical and, atypical experiences encountered 
during the course of oi^e's life. . 

Typical life problems refers tp those life stresses and 
experiences that we understand to regularly be a part of one's 
.J.ife cycle for all people or 'for particular cul^tural situations 
and which in es3enc?fe gives life meaning; e.g., birth, death, lovey 
rejection, discovery, loss, etc.;-^ ''o- , , 

Unnecessary or debilitating stress refers to processes or 
experiences encountered in one ' s; environment which most people . 
are not equipped to cope with, or which are not required for ^ 
successful functioning and in some respect is out of control 
to the degree that it is abusive. : ' • 

Without abusin g Jbhems^lves or others means that in the process 

of increasing tne knowledge and skills of ourselves and others 

or reducing or eliminating stresses iii the comn^unity^ %e • ^ • 

don't aJJfise ourselves or others by creating unnecessary stress. 

Prior to the onset. of incapacitating problems means that unlike' 
treatment, diversion or early identification processes, q 
primary prevention .processes deliver information, skills, 
experiences and alter unnecessary incapacitating processes 
whil6 people are still relatively ujfiaf f ecte'd by problem^ 
to the degree that they are already Manifesting dysfunctional . 
behavior, e.g.f throughout the developmental process, ^Ma the 
media, and through every available mode of delivery to the 
broadest population. " 
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PRIMARY PREVENTION: ^ SOME DEFINITIONS 



Introduction ^ 



JCt is difficult to discuss a concept such as Primary Prevention 
When confusion exists about the language used to examine that 
concept. The following is an attempt to provide additional 
ii>f ormatipn about soke of the terminolog^^ that has ^recently 
bean used in dialogue about ^Primary Prevention. * 

The definitions provided in this paper are, not intended to be 
absolutes. Each of the terms should be viewed as an evolving 
'idea which changes as new information is gathered and add^d to 
what we already believe or J^now. It should also be kept in^ 
mind that a perfeon v^o is beginning to explore these terms 
needs more than can be provided by the written ^word. Exposure 
to workshops, sem,inars, or other situations in which the ideas 
behfn^^ the terms can ^ practiced as well as discussed i6 
an important aspect of developing _an individual's concept^ 
each term. V 

A relatively brief explanation of each term is provided below. 
At the end of the secti'on-on definitions is a reference section 
which provides additional reading material if an individual • 
is interested in exploring each term in greater detail; 



- Terms 



Positive auman Growth And Development 

Human growth ^nd development has been defined by the author s» of 
the School' Health Education Study as, "A dynamic life prpcess 
by which, the individual is in^some ways like all dther individuals, 
in SQme ways like some other individuals, and in some ways like 
no* other individual. Growing and developing represents the 
evolving of the continuous life pr^ipe:^ from conceptiori^ to death,- 
with all the attendant changes. Understanding this process is^ . 
fundamental to the conceptualization of health. It represents a 
dynamic interplay of the physical, the mental, and the social 
'aspects of the individual.*; • ' . 

Poay^ve hxaman. growth and development i3 an emphasis on * 
stu(^%ng and ekperiehcing those factors of living which 
enhance the individual in all dimensions. This is a different 
approach than has been used in the past, . Most emphasis has 
been placed on studying factors which create problems. 
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An- eJxample .of the old app^oacii 'is ^study of meijtal health 
whetfe the young pei^si^i explores various forms of mental iJ, 
A- vpsitive approach to the same topic would emphasize a sft 
OTemotions and how they can' be used to greatest advan^ge. 
Such an approach would also allow the individual to elcplore 
ways in which mental capacities could bfedeweloped to their 
maximum potential. • . 

Similar examples o^ positive approaches to human growth and 
development can be related to other health a^reas.- Physical 
growth can be enhanced more hr learning what.^o do rather than 
what not to do. Social development is onhanced when positive 
experiences of social interaction are provided. 

Decision Making • 

People are faced with many li,fe situations in which decisions v 
must bfe made. Decision making is something everyone does every 
day. Because it is a common act, it receives little attention 
until a person is faced with "an important decision that has 
long-term consequences. 

Although the schools attempt to '.help- students learn how to 
make personally satisfying decisions, a maj^r portion of a • 
teacher's time involves developing information or supplying ■ 
it to students. Al^though extiremely important, obtaining infor- 
mation is only one segment of .the dec is ion -making process^ 
A question that should be asked is, "If you are going to 
provid^inform'atipn to others, what do you want them to do 
with that information?" We Should provide opportunities for _ 
young people to put information to Use. 

Decision making can be defined as a process in which .a person 
selects frpm two, or more 'possible choices'. .A decision does not 
■ exist "'unless there is mor^ than one course . of action,, alternative 
\or possibility to censidefy' If a choice- exists , the proqess of 
deciding may be utilized. Decision makin;^ is unique to man -and 
enables the individual -to- :^eason through life situations r to 
solve problems, and, to some extent, to direct behavior. 

"There are' no "right" \answers or outcomes^ for the decision made,^ 
but -rather the decisibn is judged on an 6f f ective • use of a 
process 'that results in satisfying consequences. T^is diS- . 
tinguishes decision making from prpblem solving. Problem ^ 
solving usually identifies one bes£ or right solution for every- 
one involved. > 

A skillful decision maker has greater ^ontrol -over his life 
because he can reduce the amount of' uncfertamty- m his choices 



and limit the degree to wh:^h chance or his peers determine his 
future. ^Two individuals may face a similar decision / but each 
person is' different and may place differing' values on outcomes. 
It is the individual who makes each decision unique. Learning 
decision-making skills/ therefore/ incre^ises the possibility 
that eacly person can achieve that which he values. Decisions 
also have limitiS. Each decision is necessarily limit^- by what 
a person is capable of dd^ng, by" what . a person is willing to 
do/ and by the, Isnvironment in which the decision is bein^madel 
« • 

Since decision making is a process which can be carried out if 
an individual possesses certain skills, it is imperative that 
opportunities be provided by the ^family ^ school and qopunupity 
for individuals to acquire and utilize those skills: (a) data 
gathering, (b) organizing andj Analyzing' data, (c) identifying 
al ternati vet choices , (d) weigning the consequences* (positive and 
negative) each choice, (e) selecting the most appropriate 
choice, arid (f) evaluating the results of 'acting upon the selec- 
tion made. Important to the" development of these skills is the 
environinfent in wh^ch they are practiced. A non- judgmental at- 
mosphere would seem most appropriate • Since there is no "right" 
answer, the- person making a decision should be free to select?- 
from^any of the choices available. (See chart 09 the following 
-page.) 



DECISION 'making AS IT ,RELATES TO, 
• HET^TH INSTgf CTION . 




Evaluation of Deciaion 

Reaction to the decisibn by the 
indiviSual and other people 

Immediate and long-range ifeedback 



Action 



Decision 




Evaluation of 
Values, Information, iStrategy ^ 



Strategy 



\ 



Possible alternative actions ^ 
Possible outcomes (consequences 

of various actibns) 
Probability of outcomes (relationships 

between actions and .outcomes) 
Desirability, of outcomes (personal • 

pref eterices) 
Calculating risks 
Choosing and using a strategy 




Values ^ ^ 

Improving and maintaining a 

positive self concept . . 

Understanding the impact of group 

pressure on the individual 
Peer group and societfy ' s values , 

norms .and laws' 
Awareness of personal values and 

value indicators 
Re spon s ibi lity 




Information ^ ^ 

Relevant health /concepts 
(physical, gsychological , 
sociological) ' . 

Health. information and 
knowledge ; , 

Evaluation of information 
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V^lue' Clarification ^ - i 

Values have iDeen said to' be deep, long-lasting coinmitments to a 
concept or doctrine th^ is highly prized and about which 'action' 
will be taken in satisfying ways. Value^s give direction to 
life and may be considered to be determinants* of behavior.* 

Value" Clarification is ^ procf-ss. '^hiph involves a serie of 
strategies or'lnethods for heipin^ the individual identify his 
own values. This includes providing a variety ,of meaningful 
experiences- and interaction \«?4th' the environment. 'Experiences 
and interactions- should be provided in the following: 

Chooaing: ' * ^ ^T 

Choosing freely - individual should. not be coerced and ^ 
should have* freedom of seiectilDn. . - ' 

2. 'Choosing from alternatives'- a*variety of alternatives ? 

must be provided. !► 

3. Choosing thoughtfully - consideration should be given to - 
' the-'consequences o'f each alter<native. 

4. Affirming r when .something is- cher.ished, it is publicly 

eLhd verbally supported; doing' something . ' ^ 

< . ^ • * . . V 

Prizing: - * . * -.^ ^ , • . . - 

5. 1 'Prizing and cherishing - choice has ^ positive tone and is 
\ held in high, esteem. 

Action: ♦ ' ^ - * * ' 

6. Acting uppn choices - life is affecte3> through reading, i 
spending mon^y/. 'and ^budgeting time. . .o i . 

?• Repeating - persistency and endur^!hi5e become a pattern *f , 
life. ' • * " ? • ■ I. 

. . ^'^"^-<_ ... ^ . 

Risk-* Taking * - , . ' 

» * • ft 

It is human to seek more from life than merely remaining alive. 
There is a never-ending search ^f or satisfaction in living: As 
we seek ^answers to .the questions about what will bring us satis- 
faction 'we do not have absolute answers. Therefore, there is 
an elem'ent of risk in each decisit^n we malce about living. 
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We cannot live Without '.'taking chances," * But intelligent 
beings, we s-hould be able^to weigh^ possible injury against *^>os- 
sible gain and decide whether a risk is worth it.< / 

A Study of risk-taking behavioi? indicates that taking" chances 
is closely tied to an individual's skills in using t^e decision- 
making process. Pgrrsonal values also determine how Veiling the 
•individual is to take risks. For these reasons, the Vb:p^liography 
on risk-taking ha^ been incorporated into the decisio^rmaking 
and value-clarification secti'ons at the end of this pape^-and 
are not dealt with separately. 

The' four kinds of risks: . ' 

the risk one must accept ^ ' , p ' ^ ^ 

the risk one can afford to take \ . ^ . 

the risk one cannot afford to €kke 
. the risk one cannot afford not to take 

* • , 

Druker 

\ , <3 • V 

Coinmtinicat/on>^ * • " ' y * . 



Like many other terms used to deal with an understanding ^f » , 
human beings, communication has many meanings to many people. • 
There are different .theories advanced , to explain the .term com- s . 
muni cation or the process of communicating. > ' o y , 

One of. these theories is the Helix theoty. This theoretical ^ 
outl-ook sfees communication as an ongoing process, that once* 
started cannot be reversed. It is basically a stimultfs-response 

' sequence where 'the stii^iul^s can be a^iything from a* personal heed 
to a "spoken word. This sequence can be broken down into the 
following behaviors: thinking - speaking -.listening.- watching \ 

"'or. rfeading - understanding - integrating - responding. Thus f 
breakdown in communication can take place at any ot the stages, 

-especially at the speaking, listening or interpretation levels. , • 
Communication, according to this theory,* is not. limited to oral 
interaction. Communication ^so involves physical and written 
elements'.-. This theory? is an other-oriented one. That is, how. 

■ a -stimulus is interpreted by another will dictate the sequence, 
and outcome of the communication. All previous communications- 
will 'flavor or effect all future communications. ■ • 

The Northwest Regional Educational Laboratory, Portland, Oregon 
has developed -a number of training paqkages dealing with^ com- 
munication. Tjie following is information from^one package: 

■■ . .... - 3/ ■ 
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What is conununication: Webster indicates it, is' an act of 
dns:tance of transmitting. It may also be information com- 
municated, as in verbal or written messages. Or it may be 
interpreted to be ^a process by which meanings are exchanged 
^between individuals through a common system: of symbols. - 

Wifitever definition is chosen, it is eyident that communi- 
catign involves transmission from one individual to another 
^ or tQ a group. Therefore^ any cooperative effort or group 
enterprise is dependent upon its communica^tion e1^flciency• 
Conmiunication efficiency,, in turn, depends on content (are 
the necessary elements of information ijicluded) and on pro- 
cess, the Wa^. the coraihxanlcation takes place. 

One import^t aspect of the way communication takes place 
is direction ,^ that is, one way or two way. One way communi- 
^ cation includes directives, memos, newspapers, and tele- 
vis ion- commercials.. With two-way. communication the receiver 
has the opportunity tp communicate with- the. sender . 

The problems- of communication are increased by the "static" 
or "noise*^ which enters in the transmission. A, variety of, 
interpretations may well resGft from interruptions straying 
from the topio, or straying minds within the receiver group. 
Often repetition is the only way for clarification to be 
obtained. The message then canbe-completed even if the 
extraneous fac1?ors are present. • 

Communication patterns are affected by. many things — by 
past history and tradition, by attitudes toward^participa- 
tibn, by norms about what is proper to talk about when, by, 
inter-personal; relations and who talks with whom, by how 
much trust ^and openness there is, by how iskillful people are* 
Patterns are^ also shaped by the physical environment — -do 
meeting rooms encourage one or two-way commianicsLtion, e.g. 
^ are the chairs movable or fixed? Do. lounges or dining-rooms 
stimulate sociability? Do liviaig and transportation con- 
ditions encourage after-work relating? What forces outside 
the work area have an impa!ct on communications within the 
building? 

♦ * ^ 

Diagnosing communicajiion' requires a- look at what behaviors 
are facilitating and hindering. Illustrations of faciii- 
, tating behavior might include careful listening, partici- ^ 
pating freely, providing information, defining unclear, terms 
asking questions, giving own opinion, suggesting alterna-^" 
-^^e^f or. relieving, tension. Inhibiting behaviors might 
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include talking too much ,^not/ listening to others, with- 
drawing whenever there is a problem or ridiculing and 
re fus irta.. to .consider alternati'vfes . 

■ Communicatioa'is, in summary a complex interaction between^ 
people. There are several svib^kills involved in becoming ^ 
an effectivecommunicator. This suggests that communica- 
tion is a life- long task' requiring continual growth- One • 
, cannot become skilled in this area without constant practice 
of all of the stib-skill's involved^. 

Self-Concept,-* - ^ ^ 

SeLf-concept is simply defined as the pdrceptiojar an individual 
hii about himself physically, mentally and socially. That is, 
being able to answer the questions/ "Who am I?" and Who am I 
in relation to others?" ^ 

Self-concept is enhanced' when the individual has a strong, posi- 
tive self-image;- a feeling of belonging and a sense of worth. 
These thinjjsr can be fostered by providing activities which focus 
on the following themes: 

1. A 'child recognizes the many "me's" yet realizes he is unique. 

2. A. chilcTTeels' loved and can love. 

3. A cdiild is able to cope with anger, fe^r, sadness and . 
happiness . - 

- o " 

4. A" child likelS to function in a group, yet is comfortable 

' ' being alone. 

5. A child likes to do many things. 

5. A child -relates, -to the world about him.. 

We are all^nleres ted in ourselves. Realizing this phenomenon, 
'educators recommend that learnings in school be related to the 
life experiences of the learner. It then seems to follow that 
wittwtiie learner himself the topic of study, the efficiency and 
effectiveness of the learning process would be maximized. 

The question of the appropriateness of oneself as a topic of 

,study within the school setting, however, remains. Since one ^ 

behaves on. .how one perceives^ reality rather than upon reality ). 
itself r one's perception's of oneself will determine many health- 
related- behaviors . For example, one possess-ing a positive self- 



^ concept might be expected to walk tall (upright) while one with 
a negative self-concept might walk slumped wer. to physicajtTy 
-indicate "l<^wliness" ; or one with a po&itiver sense of sexual 
self-esteem might be outgoing and pleasant, whereas one with a 
negative , feeling about oneself sexually might behave in a shy, 
withdrawn manner.- 

Social Interaction 

The social environment consists of people. Learning more about 
. "myself" and those about me . '. '. learning about hioman behavior 
. . . this is* what SOCIAL SKILLS are all about. - „ 

"Interacting is the dynamic relationship of the individual to ' 
the physical, biological, and social world. Their process is in 
a continual state of flux and interacting may bring about balance 
or may disrupt the stability of the relationships." 

Social interaction is important in studying all health problems. 
Drug abuse is ^n examplte./^* Because the abuse of drugs is a form 
df behavior, it follows jhat the child should begin tol discover 
and learn aboat the dynamics- of his behavior and that of others, 
, not only as it^ relates to the use of drugs, but also to his own 
' unique role as a social being. He<can be led to a deeper under-' 
standing of the motivating forces tha4: operate in hiaman behavior,. 

A variety of 'social interactions is essential to each child in 
their everyday living situations. But are we providing a variety 
of positive, meaningful learning situations to enable the child 
to be a socially effective child? . 

What are some of the general principles which would define the 
socially effective child?,. We might , include that the child: 

. understands^ tha^t JiJL^ 'behavior can produce positive or - 
* negative feelings in another person. • 



recognizes and believes in the importamce of accepting, 
'the responsibility fot the effects that h^s behavior, has 
caused in someone else. 

realizes that eveiryone is very much alike in that we have 
the need for attention, acceptance, approval cuid 
affection ... ^ r 

y-as well as the fact that we all have fears and angers 
that sometimes appeal> . . and 
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- - negative aspects of disappointment, rejection, ,^nd 



frustration which enter our^live^.f 



Coping 



toping is the ability to fight or contend successfully or on • 
equal terms. - It also mix^ht be stated as the ability to deal with 
problems. ^ • 

Learning to cope with life ' s problems is dependent .upon the in-, 
•Odividual's knowledge of self ^ decision-making skill, ability to 
^clarify value^ and an ability to relate to others. These are 

Skills that have Seen discussed earlier in this pape^r..- 

rf we were interested in helping people, ledrn coping skills,' we 
.would .be doing everything we could to Kelp' those people -grow and 
\ievelop ^as 'total human beings . " 

Human Sexuality 

Sexuality is an intrinsic part" of being human, involving one'-s , 
understanding and appreciation of oneself as a woman or a man. 
It is not essentially genital. Sexual activity ^eels good. .to 
most 'people mpst of the time and when it involves another can 
lead to rewarding, interpersonal intimacy, as well as to procrea- 
tion. , Reproductiojfis an important result of sexuality , and 
ideally is a conscious decision, of two' people able and willing 
to undertake a, lt>hg-term commitment to child rearing, -So, 
sexuality, lovemaking and babymaking are all different things. 



Conclusion ; ^ 

It seems fairly ^obvious that the te^ms defined in this ^section 
; are really hot mutually exclusive. There is good reason, to be; 
lieve that some, if not all, Qf the concepts discussed are de- 



^pendent on each other. 

One concept, cannot be explored' or. studied v?ithout involving , the. 
other concepts. tW following bibliography reflects this con- 
clusion in that the, resources identified generally deal with 
more than* one topicv'- v • * ' '^'^ 



* Basic principl,^ adopted from the writings of Dr. Hairold 
Bessell. * 
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WHAT SHOULD* BE DONE: FINDINGS OP THE NIDA PREVENTION DELPHI 



The types of activities "or processes the Delphi II participants 
felt would serve to operationalize the goals* implied by the 
definition of priirtary prevention fall into three categories: . 

• Direct Services to Clients - These were direct responses to' 
conditions manifested in an individual; for example, 
counseling, training, opportunities for alternative activities. 

• Brokerage of Re,sources - Those processes which assist other 
' * formal and informal client-serving programs to make better 

use of their resources; for example, expanding their awareness 
of problems and the resourced or techniques for addressing 
them; operating demonstration models of new techniques, for or 
within other agencies until public acceptance^ is gained;' 
fostering cooperation and collaboration among' agencies . 

• Facilitative Services - Those services directed to drug 
abuse prevention, treatment and rehabilitation programs* that 
enal^le them ^o utilize more effectively the resources available 
to them. jMany of these services are ajfmed at the personnel 
who -operate the programs through* the provision of information, 
training and technical assistance. 

* * . 

The list of constructive alternatives below is not meant to be 
exhaustive, Xt represents a combination of the activities that / 
participants felt to be mofet important and can adequately serve 
to depict the nature and scope of activities that can be encom- 
passed .within thp parameters, of primary prevention: 

Direct Client ^ervices ^ 

(1) Help youth and young adults Oo develop awareness, coping, 
and decision-making skills. / * 

/=» . " 

(2) Provide target populations with opportunities for 
experiences which are as attractive and satisfying as, or 
more attractive and satisfying than taking drugs (alternatives) 

(3) Help persons 'develop their own^ alternatives. 

(4) Offer' family system support services. (Note:* Since family 
tnay be seen as a client, as well as an institution, this con- 
structive process will appear on both lists.) 



Brokerage of Resources 

(1) Help, schools communities become more, responsive the 
rights and'' needs of youth and other .persons within the ^ 
coimnunity. * . * - 



^2) Offer services .that, reinforce ongoing and in*formal groups 
that provide support for. individuals. 

' )(3) Develop a prevention advocacy program directed toWard local, 
/ /state and federal legislatures. 

(4) Educate the helping professions concerning need for cooperative 
modalities in primary prevention. 

(5) . Offer programs which reinforce family systems support services. 

(6) Develop programs to raise piablic awareness about the misuse 
of licit (over-the-co\inter and prescription) -drugs. ' 

(7) Encourage the re-examination and re-evaluation of piablic . 
school a±hl6tics and academic grading/success criteria. 

(8) Develop and initiate model demonstration projects which are 
responsive to community needs. 

Eacilitatiye Services ^ ^ 

(IV Solicit, fund, moi^ior, evaluate and report results of 
, • innovative replic^^e program. 

' (2) Provide training to NIDA, other, federal agency and &SA , : 
personnel in Resource identifi9ation and brokerage tech- 
niques . ' ' 

(3) Provide a broad-based^ flexible 'technical assistance network 
available to state and local program' managers. 

(4) Develop an effective communications network to promote 
awareness, actions, and information sharing among preventers. 

(5) Facilitate the convening of prirjary preventers for sharing ^ , 
*and updating the state of the* art'. 
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Summary! What Should The- Pre ven tor Do ? ' 



Prom the Delphi I and II data it is possible to draw a composite . 
picture of the kinds of behavior that local, state, an'd federal 
preVentors enter into as they -work toward the goals' of prima^^y 
prevention. "All of the , action^ described below are feasible, in 
fact are "presently being, cione, although they may not be occurring 
at the same site. TJie woMj^and ideas are those of the primary 
prevention constituency . *^HIy are not presented in any rank 
order because they represent a composite response. • ) 

what Does the Local- Preventer D o? 

• Assists yomg to develop skill>s experiences which tend 
to make the satisfaction from drug$ less potent, 

• Mobilizes various community forces to deal with the- 
ca\asative; rather than the symptomatic, factors of drug 
abxise. . ti , 

• Develqps broad' base of commvmity support, ^ 

• Operates a sensible system of commiml cation (formaj or ^ 
Informal) to the people in the regulap Jauman service 
agencies. who mu^t make the actual adjustments in institu- ^ 
tional relationships and procedures, 

• • Helps people take responsibility for their own lives 

' • (both target groups and staff) . * , / 

• Ensures client and community repre sen-tat ives in decision 
making. ^ 

• Recognizes the temporary Tiature of the primary prevention 

"system"* Does not get involved inyfempire building.- 

Kee^ focus tDn positive" human growth rather than drugs. 

Works with people in drug treatment rehabilitation, law, 
ehforceirtent t^develop. coherent- programs , 

Utilizes information collection and management processes 
to remain sensitive to the differential needs ^d changing 
^requirements of/the population, ' ^ 

Brokers difficult institutional change?, through the rubric 
of drug prevention . ^ , ' ' ' ' ' » - 

Models the processes of communication and interpersonal 
behavior he wants in others.. 
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Findings: Specific Activiti^ and Managem^t Roles 

-In* addition to suggesting^what should be done^ the pe 
} ticipants constructed a schema of local7 State and Federal 
management roles intended to .^empristrate how personnel* at these 
thr^e leve]jB can coordinate thet^^ activities in pursuit ^f * 
shared primary pre^vention object%ves^» 

Within Each of tke Aboyd^mentioned Program^Categories , Local t 
Prevention Brokers and/or Program Managers w6uld: . • 

• >• 

• a'ssess the pro^legi y , f * — ' 
* assess available resources , : . - ^ * 

• set a planning proce^ss in Pfiotion [ .^/"^ , . ' 

• insured community involvement ' ^ ^ 'fes > . , ' 

• identify the target grdUp and prograSiT^partioipants 
m involve the' target group in all phages of program 

plan-ning, implementation 'and evaltiation ^' 

• develop a sound and concise proposal 

• identify 'funding sources ^ 

% secure adequate support for -the overall, plan 

• prepare a detailted*^ systematic program desigi;)^ which 
^ could be cl^^^itfly. underis^ood by . ataff^j; , program .par- 

^^-^i&c^p^ts V knd pro^j'airt mtmitors , ^ \ ^ . 

• tjad^trfy and mak^ lise^rpf re^^urces of other c 
Social a^gen^es ^and insti talons co-ordinating an ' * 
< overall prpgj^m '''s^trate^ * : ^ 

• asa|ks^ the^ n^^d^S^f^ .a special program or -pi^ograms ^ ; 
for mnori^ieg^ \tai:get community^ and coordinate 

the impleanen^tion' o^tth^se. pro'^ra . * * . ' 

• establi'sh^^proced^i^es^ for^"cdr^^ of program 
activi^ties, ^nclud:&ng ^fefed^0lc* j^kc^ 4^ participants 
and staff ' / ^ ^ , v ' * ' ' 

• provide for qngoing evaluataoh^^^f 'desire^d program outcomes , ^ 

• ^nitilize appropriate media ap{J^pache^s\.t^^^ tnat O 

the -community is kept aware of " thfe'^'^CKi^tence and intent*^ 
of .the program * ' • 

Within Each of the Above-irientioned Prdgram/C^rf^^brieS /• Single , ^ 

^ State Agency Offices would:* ' • . . . ' ^. ^ 



• set oj^i-o.gr'am gui4elines and make them §^'i>labla to local 
prevention brokers/program managers— , ' ^ 

^ • provide assistance to local preventi?ba broilers /pro gram , 

^aianagers^ir\ priority setting ^ plcmnang and identification 
of resources . \. 3 

• be-sensitive to the need for ml^tority' an^ special groups 

/ programming I ' - * 

- fund pilot programs » >f 
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• provide access to state and federal training and^technical 
assistance resoxirces 

• conduct workshops for 'professional and para-professionals 
^ in prevention program techniques 

• promote cooifflination at the state .level of related social 
institution support - . * - ' 

• maintaijx in formation ^sharing netwbrk on the state ^ 
level 

• assist local jjrogram personnel in Jbhe development of 
effective evaluation methodology * * ^ 

• channel local needs analyses, client feedback and 
successful program, mtfdels^ to . the federal level 

• take an actiye role in promoting constructive state 

■* legislation in the-grimary prevention area _ 

Within Each of the Above-mentioned Program Categories, Federal 
prevention Agencies would: ' ^ 

set prevention policy guidelines designed to shape an 
effective SSA response - , ' ^, 

• collect and disseminate to SSA's and other relevant ^ 
support agencies those federal program guidelines and 

grant notifications which relate to primary prevention 
objectives * 

• provide to state and local prevention personnel training 

^^d technical assistance for program planning and 

J.mple mentation ' 
^' ^ f provide demonstration funding for pre-service and in- 
service ''tfe ache r training programs designed to impact 
ffthe primary prevention^ clientele - 

• -^-J^und local demonstration prog;cams 

• establish guidelines for minority and special groups 
- programming , 

enlist and coordinate the support of related' social \^ 
service agencies and institutions in the development 
and implementation* of a national primary prevention 
strategy • 

• develop and disseminate materials which will (a) promote^ 
the understanding of primary drug abuse prevention as a 
reinforcement of positive hvuticui behavioralT'change; and 

* (b) guide local prevention practitioners in effective 

?rogram planning and implementation 
acilitate th6 sharing of xiseful information and 
experience^ among all levels of ^^primary prevention - .* 
^ planning and programming 

• take an active \role in promoting constructive federal 
legislation ^n tihe primary prevention area 




develop evaluation criteria and techniques appropriate 
for measuring the effectiveness of primary p'reverition 
programs * ' ' 
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THE CONCEPT OF PREVENTION AND ITS LIMITATIONS 



Although the United States has frequently been characterized as 
a drug-oriented society the use .of certain drugs for -purpbses 
0f pleasure or stress^^re^lief has, historically, been-socially 
and legally proscribed,. Drugs subject to proscription have 
included heroin and other opiajbes, cannabis preparations" sucb 
as marihuana and hashish, LSD and other psychedelics, cocaine, 
and amphetamines and barbiturates when not used under medical 
supervision. * - — ~ 

Broadly speaking, the proscription has two main sources, Pirst, 
the us^ of such drugs *is seen as potentially injurious to the 
physical and mental health of the user ,' particularly when use. 
is immoderat^. Second, their use, -especially for reasons of 
pleasure, has been: widely regarded as antithetical* to the com- 
plex of moral values, including industriousness and maintaining 
control of one's rational faculties, o1?ten designated by the 
^ terms "work ethic" or "Protestant ethic," The former assertion 
hardly requires elaboration. Evidence for the latter may be 
found in ^any places, most recently in a survey of .a national 
sample of adults sponsored by the National Commission on 
Mai/ihuana and Drug Abuse. The survey revealed, for example,-' 
that 59 percent of the respondents thought marihuana use makes 
people lose their desire to work, ,and 64 percent said using 
marihuana is morally offensive.!. 

Historically, the loci of responsibility for enforcing the pro- 
scription, that is, ^r the control of illicit drug use, devel- 
oped initially in two main institutional realms — law'and medi- 
cine. Stated djriefly, the intended function of legal_ control ' . 
h^s been to detey the use and distribution of banned drugs by 
threat of punitive sanctions; The intended function of medical 
control, as expressed through varipus approaches to treating 
dr.ug users — chemotherapy and therapeutic* communities, for 
example—has been^to terminate individual drug use careers. 
However, as the so-tsalled drug explosion of the..l960s showed, ? 
both forms of control largely failed. The law apparently did 
not deter many 'persons from becoming invol^vec^ in illegal^ 
activities, probably because the risk of arrest was demonstrably 
low. Few drug usets came into contact with drug treatment pro- 
grams, and of those who did relatively few stopped usyig^drugs . 
permariently. , . - — ^ , . 

Consequently, th(er-e was, starting in the mid-1960s, a risThg 
demand for* another form of control which wouid complement Taw 
and medicine. This was a den^and.for prevention, for.. programs"* 



which would somehow 




into the werk' of 
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illicit drug* use. And, since in the 1960s drug use was seen 
mainly as a problem of the young, the demand focused ^primarily 
.on the need to create or update school-based programs. 

The ^upward curve of this demand, and the remarkable speed with 
which it became the basis of a significaijt aspect of na/tional 
drug control policy, may be charted by federal appropafiations* 
over the past f ive^ y*ears for drug education and information pro- * 
grams. In fiscal ^air 1969, $2.7 million wa-s appropriated, 
followed' by $10.3 million in 1970, $24.1 million in 1971, $43.7 ^ 
mil4.1on in 1972, .arwU$40*5 million in 1973.2 These funds, disr 
bursed* through various-f ederai agencies to-es^abliah-^rogxan^-— 
at national, state and local levels, ^ scarcely reflect the magni- 
tude 'of the burgeoning dfug prevention '"industry," for an .incal- 
culable amount of money and effort 'for preventive programs has 
been' generated by businesses, foundatiqns, voluntary organiza- 
tions, and other groups in the private sector. While it is 
probably true that most progr^s are iased in the schools (a 
National C9mmdssion on Marihuana and Drug .Abpse survey showed 
, that, as of 1971, 'twenty-four states required drug education at 
secondary school level, and in the other states/ many«, if not 
most local school districts had developed programs on their .own 
initiative-'), it should be pointed out that many programs oper- 
ate outside- the Schools in forums* as diverse as the national 
teifevision networks; local ^churches and c^i-vic groups, and so on. 

/It 'is clear, then, £hat ^hjB preverfti^n of illicit drug us6 has 
become a^najor area of plaBfted social action. It *is also quite 

''clear, as. critics have b^un to point out, .that programis iji this 

' area, with few exceptions have not' been evaluated.^ i-As *a re- 
sult there are few, empirical ^clues as. to what drug pr^ention 
actually accomplishes? no one reaMy knows whether* preventive 

* programs, by and -large, 'achieve their goals. Moreover, the 
assumption that the concept of .prevention"^ is applicable to 
illicit drug use has largely gone unquestipned. So strong , 
has fehi-s assumption been, constituting as it does the/funda- 
mental pretmise of the entire preventive enterprise, that on^ 
within the past .year or two has it been asked: , Is the preveri-* 
tion of illicit drug use. a realistic, achievable goal? Or is 
it just wishful thinking? ^ ' ^ ^ ^ 

. The purpose of this paper is, to examine the concept of preven- 
tion as it relates- to the use of illegal drugs and. to make ex- 
plicit some of its limitat^ions. In doing this we outline a * / 
model, or classificatory scheme, in which we can locate the 
— various approaches to prevention. ' 



THE CONCEPT OF PREVENTION ^ 

The 90licep^ of prevention was first developed in, the fields of 
public health^^a^^ epidemiology. In the classic epidemiologic 
formulation the spread oi, contagious disease among people 
depends on the interaction of an agent (the.,,disease gentt) with, . 
a host (the human organism) as mediated thrpugh a particular 
environment (physical and- social) . Given this formulation, 
which is greatly oversimplified here, prevention may, accord- 
ing to stand^d public health categories, occur a€ three levels. 
Prirnary prevehtion" is aim^d at keeping the agent from in£ect:ing 
'potential hosts by, for example, immunizing the uninfected 
parts' of the population or quarantinii^ those ft^lready infected. 
^eaondarjy prevention, through early ca&e finding and diagnosis, 
seeks to limit the disease process eimong^ infected individuals 
in whom the process is not f ar,.advanced. Tevtiavy prevention 
aims at limiting disabilities among, and if possible rehabili- 
tating, persons in whom the disease process has reached an 
advanced stage. 5 c 

As employed 'in the field'bf drugs, the concept of prevention 
has usually meant 'primary preve'ntion and, to some extent, X 
•secondary prevention.' In other words, the aim. of preventive ^ 
efforts ,has been to keep nonusers from becoming illicit ^drug 
user^t 'and to help experimental or occasional users revert to 
nonuse, or at least to keep them from progressing tp patterns 
of heavy use. yhose who' have -reached the point of heavy involve- 
ment with dru'gs are .typically seen as' candidates for treatment; 
they are beyond the reach of preventive efforts. In this paper 
we shall adhere to the meaning of prevention commonly under- 
stood in the drug field; 'programs of treatment and rehabili ta- 
ction for those already seriously involved with drugs will be 
considered herein to fall outside the area. of prevention. 

Since it is }5y nOw indisputably clear that most people are 
intrpduced to illicit drugs by intimate associates — usually 
friends, sometimes relatives — and not by the mythical pusher 
who 'loiters near schools, some persons in the field uphold a 
"contagion" or. epidemiological model, of drug use which views 
use as spread by direct 'contact . Uiider the auspices of tliis 
model, they propose classic public health measures, such^as quar- 
entining known users, or: chemically immunizing nonusers. It 
sjiould be noted that these measures are, usually recommended 
with respect to heroin addiction*' • ' • 

In out view, however, the contagion model has a significant 
shortcoming. Uamely, unlike the case of an infectious disease, 
people contract'the disease of drug use willingly; they o-hoose . 
to use 'drugs. There is, in ^hort, an element of volition in drug 
use which the epidemiological model fails to_encompass adequately 



/ Gijren this shortcoming, the model is of limited utility for 
discussing the wide range of efforts coming under the^ rubric 
of prevention.. We therefore employ a different model, one wljich 
better fits the eiapirical facts.. This is an economic mode^.^ 
first developed for somewhat different purposes by' James V. 
Koch and Stanley E. Grupp, which ifreats factors of supply and 
demand as the organizing principles of analysis. ^ w 

Under tfie terras of this model, prevention in its broadest sense 
may be said to'include, first, all efforts aimed at i:eduqing 
the supply of drugs, and second, all efforts aimed at reducing 
the demand for drugs. Attempts to reduce the 'supply of drugs, 
especially through monitoring and interdicting, the illegal 
* drug traffic, fall, ^generally speaking, intp the domain of law* 

enforcement. Such activity may validly be called preventive, to' 
\ the degree that it curtails the drug supply and, in turn, ' 
restricts opportunities for drug use. However, since the drug 
field the term prevention, as commonly used, does "not cover 
this kind of law, enforcement activity, we shall eschew further 
considBration of the supply side of the equ.ation and focus 
instead on the demand side, where virtually all preventive 
efforts, in the us^l meaning of the term, may be located 
analytically. 

\ . ; " , . ^ 

In what follows W'e review the main approaches to prevention — 
thatt^is, the strategies for reducing demand — and point out what 
appear to be the limitations of the variow-^approach^s . These 
are discussed under four headings,:, (1) coercion, or the threat 
•d^v'formal phnitive sanctions;,/ C2) persuasion, or education in 
the harmful, consequences of drug ;use; (3) correction, or the 
eradication of thd presumed cduseg of drug use; and (4) sub-^ , 
stitution, or the provision of alternatives to drug use.* 



COERCION 

Throughout •most of the twen.ti-eth' century, the ba'sic means 
American society has employed to reduce the demand for illicit 
nJrugs is the threat of punitive sanctions, as expressed through 
formal penalties codified ia the law. This has been true at 
least since' the passage of "the Harrison Act in 1914^ and* the 
* general trend, in response to the stubborn persistence of 
illegal drug use, has been to increase the severity^ of the 
penalties. 8 'The major exception to this trend, has been' the , 
■reduction^ over the pasl5^*few years of penalties for m^irihuana 
possession. 9 * 

The theor^^ behind the drug laws is that the threat of punishment 
will^act asf a deterrent, that through the instrument of the 
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lav people cJan be coerced into actinV in their oWn best 
.interests. ' But despite its preventive intent, the law, viewed 
• as a strategy to reduce, the demand for drugs, has clearly not 
.pcoved effective. On^^'could discourse at length oil why this 
is 'so; 'but sincie the detection and arrest of drug possessors, 
like the case of difug, traffickers, is typically considered a 
law enforcement matter ^ahd not a form ,of prevention', let us 
consider another kind of coercion, one which /is often closely 
linked to programs generally recognized as preventive 'in nature. 
.This is the* application of extra-legal administrative sanctions 
by certain organizations, schools in particular, to individuals 
discovered, to , be in possession of "illegal drugs. 

Schools, from elementary to college level, have become the key 
site for preventive programs, and for two reasons, i'irst, 
young people are seen as the primary ''population at risk" in 
regard to drug use; and second, school settings permit an 
in-depth presentation and discussion of drug information. The 
substantive aspects of su6h programs are treated below. Here 
we note that school-based programs, ' especially at secondary 
and college levels, often include, in addition to the strictly 
educational aspedts^of the program, a warning to students that 
administrative sanctions^ may be applied to any of them dis- 
covered to be drug us^rs. Typically, these sanctions involve the 
possibility of suspension or expulsion from school; althbuah in 
some ca^es school policy may ihclude notifying the police. 
Whatever the arguments pro and con concerning the use 'of these 
^sanctions, it is. clear that such warnings ard not always a ' 
hollow threat, 'in two noteworthy instances, midshipmen -at the 
United States .Naval Academy have been expelled for marihuana 
use. ^ A national survey of schools conducted for the National" 
Commission on Marihuana and Drug Abuse showed that 50 percent of 
the 363 secondary schools sampled h?d suspended at^ .least one * 
student for involvement in a drug~related;iE^i€eht,-^iin 21 per— 
cent had ^xpejled at least one.12' * ' 

Despite these facts, the use of admihistrative sanctions, con- 
sidered purely as a means to reduce Sinig' demand, has an important 
limitation. Most students, knowing school policy regarding 
il]^dcit drugs, are not lively t9 use drugs in situations where 
there is*a risk of detection by' the school, authorities . Given 
the high rate of campus drug use, it may be -inferred that most 
drug-using students do not view detection a? a significant 
possibility. It may also be, for obvious reasons, that many 
school administrators do not seriously att^pt to identify drug 
users among their student populations. Thus it would seem that 
^the most important function of -the enactment of pdlicies which 
include administrative sanctions is not to reduce the demand 
for drugs, but rather to placate parents, legal authorities and 
other interested parties outside the school, assuring.' them that 




the school administration is "doing something" about drugs. 

No one, of course r pretends that administrative sanctions form 
the core of any prevention program; rather , they are ancillary 
to the main effort r \rfiich is to prevent drug use through nonpuni- 
tive means. Prom all indicatiohs, the most prevalent approach 
along these lines is education r or the attempt to persuade 
people by dint of infcjflfination to abstain from drugs. 



PERSUASION 

The effort to reduce drug demand through persuasion rests pn a^ 
key rationalist assumption "...that given valid information 
about the consequences of alternative courses of action ^ most 
people will not ^lect the course most likely to result in self- 
•harm*"''-^ in a similat vein, Donald A, McCune^ inohis report on 
drug^ education to the National Commission oriHyiarihuana and Drug 
Abuse, kaid: ^ 

The general consensus a^iong the public at large as well as many 
in the drug bureaucracy has been that, pirimary prevention can 
I?est be achieved through effective education. The traditional 
rationale has been very simplistic: if an individual knows about 
the drugs and their harmful feffects and if he understands fully 
the variety of social controls and punishments associated with 
the use of drugs, he will a^jstain 'f rom using such substances in 
order to avoid the consequences. • . , 

In their review of school drug education curricula, Robert Boldt, 
•Richard Reilly and Paul- Haberman found tha^, "^This concept 
expressed in different ways, is the pervasive theme of all the \ / 
drug curricula reviewed. "15 indeed, in their national survey ^ 
of drug edu^ai^on practices of 342 elementary and 363 secondary 
schools, they aiscoveired that, in the academic year 1972-73, the 
physical and psychological effects of drugs on the user was the 
single most emphasized topic in educational programs, with an 
identical proportion — 85 percent — of the schools at both levels 
reporting this emphasis. 1^ They, found, furthermore, that the 
most f requently>utilized educational technique, presumably used 
to convey this information, was audioyisual presentation (re- 
portjed l>y 67 percent of the elementary schools and 70 percent of 
the secondary schools). . • 

The schools, of course, are only the most conspicuous example^jjof - 
this form of prevention • Persuasion has also been attemp|:^d ?t 
the national level .through brief television messages, som§ 
developed with the -support of the National Institute of Mental 
Health, which describe the dangers of various kinds of drug use.***^ 
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The sheer proliferation of drug education programs of one Kind ^ 
or another suggests th-at the rationalist' assumption which/under- 
lies them~that is, that knovrledge of the possible consequences 
*of drug use will promote nonuse^-^ha^ in effect become an article 
of faith, one^^rtiich until recently has gone unquestioned • ^9 ' Itv 
is. becoming clear, however, lihat/'this approach to prevention has 
certain limitations. \ 

First of all, attempts to persuade people nc&t to use drugs, by 
^orce of information, fly in the face of a cbrnmbfiplace observa- 
tion: even when they accept the information as valid, people 
often discount the risks and act against their own best interests 
The use of cigarettfes in this country is a classic case in point. 
This behavior might be termed the "hot me"^ syndrome which ex- 
presses the individual' s bfelief that harm will not befall him, 
only somedne else. For^^^ample, a study of 155 narcotics addicts 
undergoing treatment i|l the California Rehabilitation Center 
showed that ,81 percent of them claimed that when they first be- 
gan to use narcotics they did. not believe they would become 
addicted. 20 

Second, information may not be I^elieved by its intended audience 
j^ecause 4±s sojarce is not seen as being credible,. Several 
studies o^students have indicated, for linstance,' that they . 
often discredit drug information offered by Law enforcement 
officers, clergymen, and school guidance counselors on the 
.grounds that such persons are tpying to promote "offldial" moral 
values. ' " 

Third, drug information offered by'an education program may not 
be in accordance with information individuals obtain from friends 
or from f^irsthand observations of drug use.* Xn the eve,nt of such 
discordance, the discrepancy may 'be resolved by crediting only 
the latter kinds of information, since these generally indicate ' 
to the individual that the risks attached to drug use are not 
nearly so high as official s^ources* would have him believe. 
Howard S. Becker has pointed out that the drug subculture has 
its own informal ways of doing "research" on drug effects, and 
that the body of knowledge whicfi results and is disseminated, 
among users Miiay be quite different frOm the information dissemin- 
ated by official sources. 23 fact, officially, produced infor- 
mation often m^y be faulty* For example, the National Coordi- 
nating Council on Dru^ Education recently evaluated 220. films 
on drug use and rated 84 percent of; them unacceptable. Council 
president Robert M. Earle 'said that, "The Majority of these films 
are inaccilrate, unscientific and psychologically unsound. "24 

The use of inaccurate information,, especially that which exag- 
geratesk the dangers of drugs like marihuana, may produce, as ^a 
.number of researchers have observed, an unfortunate "boomerang"' 



effect* That is, if a program *'s audienc/ disbelieves informa- 
" tion on drugs which in their experience [are not terribly 
dangerous, they may- also discredit information on drugs which 
in their experience^ are not terribly dan^rous, they may also - 
discredit information on drugs whose dangers are more, certain, 
and thus be induced to try thUni ^ 

- One might assume fehart the letter problem- can be solved by ha/ing 
programs issue only accurate information. However, as the/ 
National Commission, on Marihuana and Drug "Abuse has noted, drug 
education programs, face a special dilemma: " • 

/• 

Prevention programs may proclaim goals which stress the preven- 
tion of hilgh-risk- drug use, or of drug dependence, or*^ use of _ 
particular* drugs, but in practice they must try to curtail all 

• illicit drug use. Programs which expressly emphasize the harm 

- of certain use patterns imply *'that other patterns are relatively 
harmless and thus tacitly condone them. Since this is unaccep- 
table, .education-information programs usually take the opposite 
tack; they suggest .that all .use patterns are equally harmful, 

> because all fere 'TTikely to evolve" into undesirable behavior.'''' • 

' The fourth limitation to the persuasion approach is that educa- 
tional programs," even when they take care to deliver accurate 

• information, -may^tually stimulate drug use rather than deter 
it. This possibility is' suggested by the research of Richard 

B. Stuart, to our knowledge the only research designed to assess 
the effects of a drug education program on the drug, use behavior 
of its audience. 27 Space limitations prohibit details, but the 
research was done in experimental fiorm, with 935 students in ^ 
two suburban junior high schools b^'ing randomly assigned to \ 
experimental drug education or te^control groups. The . experimen 
tal group was given a ten-sessicb fact-oriented drug curriculum, 
tauglit over a ten-week period. Pre- and post-measures were made 
of the use and -sale of various drugs, as well as- of drug related 
knowl-edge and attitudes. For some students, follow-up data were 
obta'ined four months after the progr^n (all data were collected 
in the 1971-72 academic year). The key findings, for this dis- 
cussion, were that the experimental group, compared with the 
6«ntrols, showed a sizable increase in the use of alcohol, 
marihuana and LSD, and also became more involved in the selling 
of the -latter two drugs. 

Given these findings, a difficult problem arises: If programs 
which present distorted " information induce a certain amount of 
illicit drug use through a "boomerang" effect, and' if programs 
which strive for honesty also induce a ce'rtain • amount of use 
(perhaps by a combination of increasing knowledge and r-educing 
worry , about possible harm, as Dr. gtuart's research suggests), 
is there a viable role for drug eduction programs? Are efforts 



based pn persuasion a tenable means of reducing the demand for 
illicit drugs? 'The definiLive answers to tl:^Qse questions are not 
known, but at the moment the e.vidence is not; promising. * It is not 
surprising, then^ that in early 1973 both the National Commission 
on Marijtkana and Drug Abuse, and the Fedqral Special Action Office 
for Drug Abuse Prevention called 'for a. moratorium on production 
and 'dissemination of new drug education materials. ^ It should 
be noted that neither agency recommended a complete halt to drug 
education efforts, but a moratorium would allow time- for evalua- 
tion and critical appraisal of goals/ methods, and results of 
programs currently in operation. ' * 

CORRECTION , ^ ^ ^ -^^^ % 

An approac^T^o prevention which has recently gained currency is 
correction, or the attempt to reduce drug demand indirectly by 
dealing with the presumed causes of illicit drug use. A vast 
body of research on the etiological factoifs involved in drug 
taking indicates that the causes are multiplex', ranging from the 
individual level (personality attribute^.) , to the interactional 
level (differential access to and involvement in iJ^ug-usiitg 
groups), 'to the macrosocial level (for example," t^:ie evolutionary' 
trend in our society- toward acceptance of -mildl^^edonistic forms 
of recreation) . ' * * ^ 



Obviously/ some causal factors are beyond the reach of 
preventive efforts. For instance, a number of recent studies 
show that youthful drug users ^come disproportionately from 
families in which the parents use alcohol, tobacco, ^and, 
prescription drugs. ^9 /pj^ggg youngsters, i,n effect, socially 
inherit a predisposing' orientation to substance us^ which 
facilitates their decision to -try illegal drugs when introduced* 
to them by peers. The problem, of bourse, is' that by the— time a 
youngster is exposed to a prevention program, the. substance 
use patterns of his or. her parents have probably had their 
effect; there is no way 'to go back in time and try to change 
these patterns. ' ' ^ 

Because of such dif f ipulties,' preventive efforts which 
address causal factors tend to focus ^on the attributes of the 
individual, in particular his or her value system. This key , 
approach along th^sse lines, 4s practiced in many school-based^ 
programs, is what 'has been variously called "affective 
education," "htimanistic education," or "value, clarification. " 
The thrust of this approach is to help youngsters, through a 
number of techniques .such a'ff^role playing, to form their values 
consciously, so that dn time they will become autonomous 
individuals, capable of maicing rational decisions based on 
those values. A typical statement of this approach is one made 
by E(enry A. Kane and Doris Pearsal: . ^ ' 
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Students should be helped to develop a sense of inherent self- 
worth and uniquerress which will, lead to the choice of positive 
and 'viable alternatives in life rather than self -destructive ones 
...Assistance for each student in the clarification of individual 
values and value systems, for himself and .in relation to his.nai- 
vidual choice of life style should pervade all areas of discussion 
Students should be helped to develop a mutuality of respect for 
others who hold different values from their own, while at the*^: 
time developing a confidence and' trust in one's own val\^^s and a 
willingness to live one's life in accordarice therewith. ^ 

The assumption apparerrtly Underlying, this approacli is that 
once- an individual's v.alues are "clarified," he or she will 
refrain from drug us^. But given the current absence of 
evaluation data, that remain*, empirically, ^an open question. 

Theoretically, the- approach has an impdrtant limitation; 
that is, the overriding values it recommends-'ras distinct from 
whatever specific values students may form--may foster rather 
thai) inhi^bit drug use. The above quotation, taken on face 
value, advocates self -construction of individual values rathet 
than unquestioning acceptance of received valued; individual 
choice ot life style rather than unthinking conformity, to 
dominant life styles; and tolerance of differences of others. 
These are precisely the kinds of values which many^tudies 
^lave found illicit drug users to hold, an* which dffetinguish 
them from nonusers to a large degree.' ^1 These stu^s have 
shown that drug users., as compared witb nonusers j tjRd to be 
more self -exploratory , more open to experimentatior^fth 
different life styles, and more tolerant of unconventional 
behavior. If the affective -education or value clarification 
approach truly promotes these values, then in the long .run, . 
whatever its other potential merits, this approach may do little 
to reduce the demand for drugs. 



SUBSTITUTION • • ' 

A final approach to reducing drug demand is substitution, or 
the provision of alternatives to drUg use, especially natural or 
nondrug "turn-ons." This approach is of ten recommended in " 
prevention literature , -but it is undoubtedly less widely 
practiced than are the approaches discussed above, at least in« 
the sense of its forming the basis of actual programs. 



The approach rests on ^e premise that there is something m 
the drug. 'experience which users seek, and that this can be 
gained through nondrag gieans.- For example', the National 
Commission on Marihuana, and Drug Abuse has recommended 
that "...drug use prevention strategy, rather than 
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concentrati/ng resources and- efforts in persu'ading or 
•educating' people not to use darugs, emphasize ^alternative 
means^of pbtaining Vhat users' seek from drugs: means that 
are better for the user and better fir society-, 

The question of course is: What do usprs ,seek through 
.drugs? Some theorists see drug use ak resulting, from a lack 
of meaningful experiences,^ or a lack of relevant /^connectedness*^ 
to others, a kind of soclo-psychological isolation, as it were* 
They recommend that opportunities be 'made available for 
people to become involved in^ pursuits— community work, the 
arts-, craft skills, and.' new recreational programs-^'»-vrfiich will 
provide personal fulfillment and a sense of meaningful 
involvement with others. 33 • * . . 

others believe that drug users^ basically seek altered states of 
conscioushegs. Drug authority Andrew Weil holds that the 
desire occasionally to experience such, states is an innate 
drive. -3 4 Accordingly, somewhat more esoterit alternatives are 
recommended which will induce altered stat;es ojf ' 
consciousness, including yoga and meditation . 35 ' ^- 

■The limitation to this dlpprbach is that, 'in principle., none of 
these alternatives is necessarily, -mutually exclusive' with drug 
use. It 'may be perfectly possible to become intensely involved 
m community work, or in the arts, or to practice yoga— and 
still use dr^igs. Indeed, leveral studies of student drug use^^ 
nave. shown that/ compared with nonusers, they are more- 
involved in palitical activities and in artistic pursuits. 36 

More important, perhaps, ig the real possibility that none of 
the_valternatives provides* whaliHisers seek from drugs. 
Marihuana users, ^ for example, typically report -that the drug is 
a sensory intensi£ier> that it greatly increases their .eiiio^Tnent 
of music, food and sex."'' If this is one of the significant 
reinforcing aspects of the marihuana experience, it -is difficult 
to see what can^ substitute for it. . n • • . . , 



CONCLUSION 

• t 

Usmg^a -simple supply-demand model, we have asserted that 
•most efforts at prevention, as the term is 6rdi*narily' 
understood, are strategies , intended to reduce the demand for 
d^ugs. We have reviewed four major 'strategies or approaches: 
coercion, persuasioft, correction, and substitution. And Ve 
have pointed out what apgpar to be' the limitati^ons of each. 

The picture, frankly, is not" hopeful. if the goal of 
prevention- is to curtail all illicit drug use, then^ is fair 



to say that, on the basis of currently available evidence, 
none of the apprGaches has proved effective. . ^ 

PerhaDS the time has' come, as several observers haye suggested, 
to aSSL that the.prevention of all illeg^^^ f Sfr ' 

achievable goal.^^- Perhaps fhe time ^as come to adjust our. 
aS^ifand focSs our prevehtive efforts primarily on high- 
??si p"?erns of use?-on those patterns that i^'^-f-/-^ " 
involvement demonstrably and significantly increases the^ 
chances of self-harm. '.(This is not to suggest, ^n^i^^^^tally 
that prevention programs should no't continue to. 
who have already decided to abstain from drugs.. This ^^- an . 
Impor^Int group, one which should not be neglected, and their 
decision should be given sus^ined support.) 

Whether any of us likes it or not, 'reality intrudes. ^The , 
^aU?y Is that some forms of drug use, particularly Patterns V 
ofmoderate recreational use,'^are firmly institutionalized in 
certain sectors of society. While the most trokiblmg aspect of 
Jhe dru'g problem-the high-risk patterns of H^^f ^^^^JJf 
<o?e visible and unquestionably warrants our deepest ^o^cern, 
• we shoild not overlook the fact that there is, an under layer of 
episodic? moderate o,r low-rdsk drug~use which -Resistant 
to chang4. To try, then, to preVenf all. illicit drug use 
mereljdif fuses ou^ energies, witK the probable result that . 
' we will accomplish less than ,we otherwise could. ^ 
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MODULE 1 1 1 : CURRENT PREVENTION StR ATEGfES 


TIMF' 3 ^^^^^ ' 

■ IllV't'' 20 MINUTES 




• 



imiliarize participants with existing drug abuse prevention programs and -strate- 
'gies, as categorized ^by NIDA's prevention continuum , 

• Acquaint participants with a variety of prevent;ion program^ choices. 

objectives/ ' ' \ 

^t the end of this module, participants will be able to: 

• lidentify at least one current preventidn ^strategy for each component of NIDA's 
prevention continuurt> \ i 

• Identify the major target areas for drUg abgse prevention programs 

• List at least'^ five existing preventionVprograms and describe their general 
approaches * - ' * * ^ ' 

• . List at least three prevention, approaches that are consistent with their individual 

prevention philosophy. . 



MATERIALS: 



# Newsprint 

# Magic Markers 

• . 'Pengils 

• ' Diagrams* 



NIDA continuum 
Prevention programs 
Correlate research examples 
CIVtA model i 



Worksheets 
Matrix 
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MODULE III 




oyERvm 


EXERCISE 


TIME . . 


METHODOLOGY 


1.. PREVENTION ' 
MODEL%- 
IMPLICAT40NS FOR 
PROGRAMMING 


45 MINUTES 


LECTURE/DISCUSSION 


2/ TARGET GROUPS 


10 MINUTES 


lecture/discussion 


3. CORRELATES OF 
DRUG ABUSE 


20 MINUTES 


LECTURE 


4. D^VELOPMEf^TAL 
■ FACTORS 


15 MINUTES 


LECTURE' 


5. SUMMARY 


5 MINUTES 


DISCUSSION . ' . ^ 


6. THE MULTICUL- ^ 
TURAL OR 
COMMUNITY 
DEVELOPMENT 
MODEL 


20 MINUTES 


LECTURE/DISCUSSION 

• 


7. tying it all 
'together 


30 MINUTES. 


r, " ' 

SMALL-GROUP EXERCISE 


8. SUMMARY 


5 MINUTES 


ft 


* — r 






9 

9 V. 

• 


* 

\ 

V 


-. / 

• 

^ 
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DftUG ABUSE PROGRAM CONTINUUM 



-J 



PROGRAM 
TYPE 



TARGET 
AUOIENCE^ 
VIS 



EMERGENCE 
Of DRUG 
USE 



NON-OSE 
OF DRUGS 



INFORMATION EDUCATION- ALTERNATIVES INTERVENTION 



EXPERIMENTAL 



INITJAL DRUG 
EXPERIENCE 



INTEGRAL PART 
OF LIFESTYLE 




OCCASIONAL/ 
FREQUENT USE 



•TREATMENT : REHAB I L I TAT I ON 



DRUG ABUSE 



RECOVERY 



MAINTENANCE OF 
DRUGrFREE LIFESTYLE 
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MODULE III: CURRENT PREVENTION STRATEC I ES--2 



FIGURE 



PRE\iENTION PROGRAMS 



INFORMATION 



ALTERNATIVES/ 



• Accurate informati 



on 



-Legal and i 1 legal drugs 
and their effects 

• Target specific for maximum 
results 



• Constructive activities that meet 
developmental needs of youth 

• Ownership and se I f- i nves tmen t 

• Constructive pfeer pressure 



EDUCATION 

• Process to help individuals 

develop skills to help themselves 

-Decisionmaking skills 

-Values awareness 

\^ -Commun4 cat icl[ns 

-Se I f-unders tand i ng ^ 

-Parent -f ami ly i nvol vement 

-Curricula * ^ 

-Counse 1 ing 



INTERVENTION 

Specific assistance and support for 
youth usually at high risk 

-Counse* I ing 

-Hot I ines 

-Cross -age tutor i ng 

-New peedflTroup creation 



.1. 
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MODUIE " I ! CURRENT PREVENT I ON STRATIC I tS~3 



FIGUI^ 




Addicted or 
Cbmpulsiv* 



Chronic or 
Intensified 



Circumstantial 



Socio- 
l^ecredtional 



Experimenters 



Non-Users 




Treatmeni 



Educaiion- 
Preventlbn 



69 



4 



MODULE 



Ul; CURRENT PRE.\rENT|ON STRATEGIES— 4 



FIGURE 



MULTICULTRUAL DRUG ABUSE PREVENT I ON--AN IMPLEMENTATION DESIGN 



DESIRED OU.TJCOME 



FACTORS' OF CONCERN 



PROCESS FOR DEVELOPMENT 
AND DELIVERY 



CONTENT CATEGORIES 
KEYTONCEPT 



MAJORITY 

DRUG ABUSE PREVENTION 
APPROACHES 
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kmrnvmnisuM 



INDIVIDOAl EMPOWERMENT 

AND SY-STEMIC — 



PERSONAL SOCIAL 



ECONOMIC POLITICAL 



FAMILY«FRIENDS^GROUPS 
^EDUCATION' 



COMMUN I TY«^SCHOOL^MED I A 



KNOWLEDGE 



SKFLLS 



RESPECT 



PERSONAL 
SOCIAL, 

ECONOMIC 
POLITICAL; 



COMPUTATION 
COMMUNICATION 
VALUING 
DEC ISION- 

MAKING 
SELF-DEVELOPMENT 
ANALYTICAL 
MANIPULATION 



SELF 



OTHERS 



DIFFERENCES 


DIFFERENCES 


DIFFERENCES 


Df^tf^NFORMJ\TION^ 4 

ALTERNATIVES 
INTERVENTION 


ALTERNATIVES 
INTERVENTION 


al-ternajives 
-Intervention 




. \ 
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MODULE III: CURRENT PREVENTION 'STRATEG.IES--1. 



WORKSHEET 




DRUG ABU S e'"? REV ENT I ON. MATRIX 



MODALITY 



INTERVENTION 



INDIVIDUAL 






SCHOOLS 



OTHER 
t -.- SOCIAL 
INSTITUTIONS 
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MODUlt PERSPECTIVES ON PREVENTION-1 



REFERENCE 



DRUG. ABUSE CORRELATES - Selected Examples. ' 



Research^ has investigated^ the relationship of drug abuse to other adolesceh^ behav- 
iors, attitudes, characteristics, and environments. It is important to rememDer that 
these relationships are correlative (i.e. so related that each implies or complements 
the other) rather than causal. To reiterate, no empirical research exists which defi- 
nitely establishes the 'causes of drug abuse; much, information has been gathered 
around the attitudes and behaviors which are associated with the destructive use of 
drugs, as well as other self-destructive use of ^drugs, as well as otiWr self- 
destructive and anti-social behaviors. \ ^ . / 

In an early (October, 1976) rJveiw of correlate research, N I OA's Prevention Branch 
outlined six categories -of correlate research: 

1 . individual correlates 

a. Personality (e.g.., attitudes towards self, values, ^social, and political atti- 
tudes, locus of control, achievement orientation, peer or adult orientation) 

h.^ Behavioral (e.g., school or vocational performance, interpersonal or group 
involvement, recreational, and avocationaLactivities) 

^ X 

c. Demographic (e.g., age, religion, ethnicity, geography, and socio-economic . 

status) 

2. Family correlates 

4* 

a. Intra-family interactions (e.g., child raising practices, rituals and habits, 
^ ^power and status dynamics) 

b. Family structure/status (e.g., size, birth order, and socio-economic status) 

c. Characteristics of the family group members (e.g., parent and sibling use 
patterns) . 

3. Peer group correlates 

a. Peer group norms/interest '(e.g., drug use patterns, valuesTTlparOcipation 
in organized activities) ' ^ \) - 

•U>. Peer group structurfe/status (e.g., group size, stability of the group, and 
intra-group dynami'cs) , 

f 

4. School-related correlates 

a. School structure/policy (e.g., policy-making procedures, pynishmem and 
grading practices, and general orientation towards education) 

1^ 

b. ^Classroom climate (e.g., content of curriculum and characteristics of 
teacher) 
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Reference Sheet* 1 1 1-1 Continued ^ \ 



c. Drug-specific policies procedurSs (e.g., drug education programs, rules, 
and penalties regarding drug use) • ; ' ^ ' 

5. ^ Community correlates 

» ' - . 

a. , Community demographics (e.g., ethnicity, urban/suburban/rural, socio- 

economic status, and stability) 
.1 * * » 

b. . Community service policies (e.lg., recreational, cultural, human services, 

and law ejjforcement) 

If 

6. Societal correlates 

a. Societal structure/policy (e.g., economics, legislative and enforcement poli- 
cies, and mass media influences) 

* 1 * 

b. Cultural n<?hms, values, myths. 

Research has established both positi\4 and negative correlations of drug abu^e and 
attitudes and behaviors. Some examples are: V 

1'.^ Drug abuse. has been positively correlated with: 

a. knowledge of drugs (Fejer, D. & Smart, 1973) 

b. Attitudes towards use (Fejer, D. & Smart, 1973) 

c. I intentions to use (Tzeng and Skafidas, 1975) ^ . 
^"*d. Use of other drugs (Annis, H.M., 1971) 

e. Impulsivi^ (Cisin, I. & Cahalan, 1978) ' . ^ 

f. Alienation (Block, J. R., 1975) 

g. Excessive personal stress (Duncan, 1977) 

h. Sensation seeking (Segal, B., 1975) . 

i. Boredom (McLeod & Grizzle, 1972) v 
j. Assertiveness (Horan, J. , D'Amico & Williams, J., 1975.) 
k. Anti-social tendencies (Galli, N. & Stone, 1975) , 
I. Rejection (Braucht et al . , 1973) 

Reliance on peer group for drug information (Guinn, K., 1975) 



m 



^NIDA Prevention Branch, "Correlate l^esearch Review, "Division of Resource Devel- 
opment, Nationaljnstitute on Drug Abuse, Rockville, Md. 20857, October 1976. 



Reference Sheet ril-1 Continued . 

^ « * k 

n. Skepticism about school drug education j^rograms ( Fejer .and Smart, 1973) 

o. Septlcism about media prevention efforts^ (Hughts, Sanders, & SchaD^ 
1977) 



• r 



0 

p. Peer approval of deviant behavior (Jessor, R., 1971) 

q- Peer pro-drug attitudes and behaviors (Bowker, L.W.; 1974) \^ 

T 

r. Parental use of drugs or alcohol (Annis, H., 1971) 

s. Parental mfedication use (Blum; R.H., 1972) 

t. Lack of parental .concern (Baer & Corrado, 1974) 

u,^ Parental • permissiveness (Baer & Corrado, 1974) 

* 

V. Childhood stress and "trauma (Pittel; S, et al., 1971) 

w. Absence of a parent (Carney, Timmes, & Stevenson, 1972) 

X. Family instability & disorganization (Braucht et al., 1973) 

y. 'Quality of the relationship Jn the family (Bracht et al.,' 1973)' , 

s 

z. ' Over- under-dominated by parents (Bracht et al., 1973) 
aa. Harsh physical piinishment (Baer & Corrado, 1974) - 
bb. Rejection by parents (Braucht et al., 1973) 
Drug^abuse has negatively correlated with: 
Self-esteem (Smith and Fo^g, 4975) 



a. 

b. Liking of school (McLeod & Grizzle, 1972) 

c. Grad4te and acfjievement (Guinn, 1975 ^'d Carnat^ 

d. Decision making (Segal, 1975) 




e. Self-relianc^(^egal, 1975) 

f. Feelings of belonging (Galli & Stone, 1975) ^ ^ _ 

g. Religious beliefs (Smith & Fogg, 1975) ^ ' . ^ 

h. Optimism about 'the future (MeJIinger, Sommers, & Mannheim, 1^75) 

I. Humanistic environment in the school (McLeo'd & Grizzle, 1972) 

j. Alternate edutation programs for drop-outs and underachievers (Korotkin, 
1975) ' ^\ 
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« 

k. Involvement of community institutions Jn youth problems and programs 
"XChannel 1, Exodus) 

I. Clear, consistent child rearing practices (Jessor and Jessor, 1972) 

m. . Parent religiosity (Jj^ssor & Jessor, 1972) 

n. Parental intolerance of deviance (Prendergast, 1974) 

o. Presenc^f controls and regulations in home (Hunt,M975) 

p. Extended family (Blum, R.H., 1972)^ * 

■ ■ ^ ' . . -J . ^ - 




^From the'i^lDA Prevention Briefing BooV, Prevention Branch, Division> of Resource 
Development, National Instit&te Ton„Dru^ Abuse, Rockville, Md. 20857, 1979. 
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MODUiE r I h ' CURRENT PREVENT I ON STRATEG |ES^-1 SELECTED READINGS 



4. 



TARGET POPULATIONS FOR 
PREVENTION AND TREATMENT . 



/ 



Reprinted' from Community-Based Prevention SpecfaMst . National Drug Abuse Center- 
for Training and Resource Development, Arlington, Va,, bctober, 1977, 
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'TARGET POPULATIONS FOR PRIMARY 
PREVENTION AND TREATMENT 



A'a<iicted or f 
— Compulsive <v 



? 



Chronic or 
r*Ii>tensified 



Circumstantial 




Treatment 



r 



Education-^- 

Primary 

Prevention 



N on-usersr t Self-e^Cplanatory; persons \ihq, have never tried an 
• illicit; drug. \ ' X* . 

Experimenters - Drugs do not play c^^egular role ir? thfeir life. 
Use- is episodic and reflects a desire to see what, the drug 
is like or to test the effect on activities ordinarily 
°ex]^erienced drtig f-aree.." The drvig^ is usually tri^d once' or, 
twice, but foV various reasons, 'use is discontinued t 

i o » - 

S6c io-€ecr eat ions x This behavior occurs^ in social settings 
— . among friends or acquaintances. It reflects a desire to 
. share an experience that is ^iefiried as both acceptable 
and pleasurable. The pattern of drug use is occ^ional 
and situati^onally controlled. The drugs are associated 
with activities in^hich-this type of user would take- 
• part, whether or drugs were^ present. 

"9 

Ci rcumstantial ; This behavior is generally motivated by the" • 
user's perce'p!^ need or desire tq achieve a new and antxci- 
pated ef fectf in\ifder to cope with a" specific problem 
. situatidn orva vdcational__conditi6n (e.g., a long-distance 
"truck driver A 




Chronic or Intensified ; . Thes^ subgroups are self-medicators . 
Both groups of±en use dru^s .as a* type of self-tl)erapyv 
among other reasons, «Tiine is dedicated to seeking out 
, drug's or making connections to obtain «them. Tl^a^cfser can- 
not enjoy or cope with situations without drugs, -The self- 

* medicator typically Uses' tranquilizers or stimulants that 
are^istributed legally. This tzype of use may ^become a 
habitual*' way of responding to'* boredom, loneliness, frus- 
tration, and stress.* 

Addicted or 'Com'pul^ive ; This category is characterized by a 
'.-'high degree of 'psycholo*gical.. dependence and ^perhaps physical 
dependence Drugs dominate the individual's existence; 
thi^ preoj^cugation with drug taking precludes otjief social 
functioning. Thfe, ^roqess of securing^ and using* drugs 

• interfer.es-' with essential Activities. 
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MULTICULTURAL APPROACHES m ALCOHOL, DRUG ABUSE 
• AND MENTAL HE'ALTH PREVENTJON PROGRAMS 



Paper prepared ^^y Carolyn R. Pay ton, Director, Centei; for Multicultural 
Awareness, for' the , First Annual AlcohoJ., Drug Abuse, and Mental Health 
Administration Conference on Prevention, Silver Spring, Md., September 13, 
1979, ' ' / • ^ 'V 




E>^ECUTIVE SUMM 



This paper summarizes sdme of the recent research and evaluation of drug 
and other substance abuse programs and directs attention to the work of NIDA 
dnd AD7\IVIHA, with special reference to the possible impact of .this- work on 
efforts to alleviate drug abuse problems, ipart|<ii%larly among ethnics of color. It 
is contended and supported that the bufk of research .fails to include those 
socio-economic, those streat factors, that> make the solution more difficult, or at 
least different, for^ minorities. The admitted paucity of data on minorities in 
this research is -attributed,^ in most cases, tp sampling problems but the author 
contends that these are much less important^ than the street^wisdom and 
authority-avoidance that can very etfectively ikew the data. V 

Commonalities and differences are explored between majority and minority 
drug abusers, emphasizing differential access to vital information for the minor- 
ities. For example, the NIDA design classifies«prevention programs into Infor- 
mation, Education, Alternatives and Intervention. The author submits that 

.such a model* addresses ttie majority and not the , minority, pointing ^out that 
delayed education obstructs the flow of information, that low high school atten- 
dance ^allows the most vulnerable group to miss a most potent source of Informa- 
tipn, the cfassroom, ,and that housing and * income-poverty are insufficiently 

' coi^idered, thus obstructing the^tlow of assistance to be found through Alter- 
natives and Intervention. • Alienated groups will not be reached through con; 
ventional procedures based on saVfiples derrved pHmarily .from majority, groups. 

V ".Ethnic concerns about drug ^bus'e prevention strategies are inadequa^lyi- 
addressed at the national level and the focus on impa^ measures, evalu.ation 

' procedures and requirements can be threatening to t^h^'^uninitiated.^ Sophisti- 
cated evaluation techniques, however commendable regarding statistical signifi- 
cance and levels of confidence, are meaningless to the street worker who n^ust 
spend time worrying ,^bout loss of funding, through lack of chi square, ^nd* not 
enough time addressing the goals and objectives in human ttrrms. The taxpayer 
is certainly entitled to knpw htw funds are being. spent and how effective pfo- 

^grams are; policy makers are, and should be, accountable. However, the 
methods by which this accounting is done need not fair into experimental 
designs and control groups more appropriate to rats than to human beings.. 
The senior level managers of grants should be satisfied with "good eyideiace" 
that the programs are doing what'the^ dri^nally claimed could happen as a 
result of funding. ^ There are maily. ways to accomplish this: tnformal, non- 
strucTured interviews, minutes of meetings, attendance at activities, body- 
counts ^f' you will. Evaluations should not be vielved as obstacles, but Yathe^ 
as consultative elements of long-range assistance. « x • . 

Finally, an effective multi-cultural approach* to drug-' abuse and otner sub- 
stance abuse, including mentaL illness, prevention, should incorporate recom- 
mendatrons. made to. the President's Commission by the -Special Populations 
Subpanels-^aqd without fltelay. Enough esoteric wsearch has been done to 
request a moratS^iurt on air further analytical studies until we know the results 
of the work and effort now in. pface. . ^ ' j> 



INTRdDUCTION 

, / 

Ethnics of color Who may have read position statements of the current 
administration might.be encouraged, take he&rt, from the recognition given to 
the specific concerns of minorities in the fields of mental health, alcohol and 
drug abuse prevention programs. Forgicample, the 1978 Policy Review on Drug 
Use Patterns, Consequences and the Federal Response devotes almost two pages 
to the tbpic of ethnic (sic) Minorities. The 1979 Federal " Strategy for Drug 
Abuse and Drug Traffic Prevention cites as one bf the key elements of preven- 
tion, planning and , developing materials for ethnid minorities. Dr. Helen 
fvjowlis, in a statement prep'ared for the Select Committee on Narcotics Abuse 
and Control Hearings of May 1979, describes activities of the Office of Education 
which support programs tailored to the ethnic and demographic needs of com- 
munities. President Charter's Message .to the Congress includes this statement: 
"Amoog some minority groups the incidence of addiction and the harm it inflicts 
are • disproportionate." The Report to. the" President from the President's 
Commission on Mental Health also reflects , attention paid to America's ethnic and 
racial populations and th,e need to take into account the different cultural tradi- 
tions. ^ . «i , ' 

It would appear, then, that the F'ederal Government has sensed the suffer- 
ing of minorities caused by substance abuse 'and other elements within, the 
society and does. Indeed", support action, to reduce tHe resulting harm. ^How-' 
if^r, trying to. document the actual extent of substance abuse or mental illness 
among) minorities seems impossible. * 

Drug Use Patterns, Consequences and the Federal Response: A Policy 
Review, makes the following statement on the subject: ■'^ 

"Asteessing the drug abuse problems Mn ethnic minority communities i^ 
a 'complex and difficult task, in part because of the lack of research 
" information and data on the nature of the drug problems' 
9f such group^. /I/ 

* * * 

One wonders why .this should continue to, be true, given the resources of the 
Federal Government.' There are those.who regard with some suspigoQ the con- 
cluding sentence of the. above quoted statement - "This has hampered efforts 'to 
make the drug programs and resources of -the Federal Government available, 
accessible, sensitive and relevant to minority community concerns." Many 
minorities would' assert that this relationship - lack ,of data and lack of 
resources/-' is deliberate. .As long ^^s the incidence and prevalanCe' of mal- 
adaptive, ibehavior is unknown', substantial misconcefJtions can develop and 
resource^^can be misallocated. The Institute' for Social Re^arch at. the 
•Universit^ of Michigan, under a research grant from the NatiolSal lnsti1;Mte 



/I/ Drug Use Patterns, Consnguences and The Federal ^Response : A Policy 
Review." Office" of Drug Abus^ Policy, Executive Office of the President, 



March 1978,, p. 35. 
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on Drug Abuse, has publishefl a very extensive report dealing with drug use, 
attitudes about drug use, and the perceived availability of drugs among high 
school sjeniors inj977. The ajjthors cite as rationale for their survey the fol- 
lowing: 

— ^ Accurate assessment of size and contours of the problem of illicit* 
drug use among young Americans is important for public debate and 
policymaking. : • » <f 

° '^Reliable trend data permits assessment of the impact of majpr history 
Ic^l and policy induced events. \ 

Reliable trend data will help #1- early detection and localization of 
emerging problems. /2/ - 

1.. These are quite laudable objectives ^nd are equally desirable for minority 
youth. Wowever, the data presented are analyzed by sex, college plans, region 
of the country, and population density or urbanicity, but not ethnicity. A 
rather curious omission. ^ 

No doubt the explanation for the omission is the^usuaj - "The sample used 
^for most surveys do not provide enough cases for a reli^le assessment of the 
status of minority groups," ■ . 

^ ^'The 1977 National Survey on Drug Abuse /3/ does -break opt some of its' 
data in terms of whites , and' nonwhites. But such displays are iTltle better than 
useless, as drug usage varies within groups and between groups and ranking' 
of drugs in terms of perceive^d harm differs by groups. The aggregation of all 
ethnic. -groups into one statistic can be misleading because the statistics tend tq 
obscure the very real differences among ethnic groups. Such figures can lead 
to false inferences and counterproductive policies and afctions^ ! 

It is^ acknowledged that since minority -populations are relatively small, 
compaj^ed to the. majority, and are distributed geographically in diverse pat- 
*terns^, a Jarger sample than is comnfionly used is necessary tp ensure adequate 
cov^age of the minority^ populati6ns. Altho.ugh, increasingly, better and. more 
timely statistical infor^Datipn is provided for blacks and Hispanic Americans, the 
largest minority groups,* it is rare to find a statistical report that provides 
separate tabulations ^on such groups as Ameripan/lmdlans, Chinese ATnericans, 
* Japanese Americans, /Mexican Americans, Cuban/Americans and Puerto* Ricans. 



/2/ Drug Use Among American High School Studfehts: I975"I977 , National 
Institute on Drug Abuse, ,U.S. Department of Health, Education & Welfare,' 
. Publication .No. '(ADM) 78-619, p. - . ^ ' 

• , / ^ • ^ • 

: -/3/ National|Sfejrvev on Drug Abuse: 1977 , , tJational Institute on Drug 
Abuser U.S. D^plrtnient of Health, Bdutation & Welfare, Publication Np. (ADM> 
78-618, 1977 ' ' e ' ' ' ' . ^ 
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Most of our knowledge of drug usage among minorities is based on data 
from institutions and jsocial agencies--hospitals, coroner^s offices, police agen- 
cies, ' treatment programs'-and , represer^t counts of various critical events 
r^lalted to drug use. The Client Oriented Data Acquisition Process (CODAP) is 
illustrative of this tendency to provide statistical information on .clients admitted 
to treatment\in federally-funded clinics. The Drug Abuse Warning Network 
(DAWN) gathers drug abuse data ffom a sample of hospital emergency rooms, 
offices of medical examiners and County ' Coroners, and crisis intervention 
centers and also typifies ^sources used for drug information ampfig minorities. 
Rarely, if ever, is assessment founci ot drug use on those segments of. the 
minority population who dp not come to the attention of these agjencies. It is"* 
safe'^o assume* that a significant proportion of, this group have little^r no con- 
.tact with such agencies as listed. , ^ • ^ 

The dist(^tions that may result from employing such a limited sample is 
readily apparent. One hears, for ecample,- that heroin-related deatf) and emer- 
gency room visits (the drug most frequently linked in the pubHc's mind with 
Blacks) is at an all time low. The conclusion, is reach^ that the heroin prob- 
lem is decrea'sing. Minoritfes interpret this to .mean that funds far addressing 
this problem- will also be decreasing. Minorities also recognize tnat heroin 
aildtcts may hav? learned to avoid^. those institutions which have \pr^vided the 
statistics originally. Thys thje "reduction" may be but an artifact of street 
wisdom. ^ J • 

information on the extent of rflfental disorder^ , by race is al5o shaky. 
Kramer, Rosen ' and Willis /4/ point out the inadequacy of statistics on this 
phenomenon. They too conclude that such data are needed to. plan programs to 
eliminate the attitudes, practices, and conditions of life that affect. so adversely 
the physical and mental health and social well-being of minorities and to allow 
evialuation of effort? *to accdmplish this goal. , ,^ 



. This entire issue" of factual data ori minorities and, mental disorders, abuse 
of drugs and alcohol, has been captured succinctly by Dr. Sue Stanley in a 
^aper presented at the National Conference on Minority GroXjp Alcohol, Drug 
Abuse ^nd Mental Health ""issues." She*states: - 

First, in ^he stage of the status, of ethnic minorities we need an in- 
crease in the. quantity and quality of research studies. Because of 
^ methodological, conceptual, and practical problems in*^ ethnic research 
we are still at the elementary steps in having systematic and accurate^ 
information ^n varioys ethnic groups'. . . ♦ We lack basic and essential 
. information-, For example, we stfll do not know how many Asians are 
.in th'e U.S. ^ Estimates Vary from official sources to' community, 
leader^. The same siti/alfon exists for Mexican Americans. The^-e is 



/4/M.' Kramer, 6. Rosen, and M. Willrs,^ "Definitions and Distributions 
of . Mental Disor^rs in ^a' Racist rSociety," Racism apd Mental Health , ed. 
C. Willie, B^mrd Kram.er^ ahd Bertram , Brown (Pittsburgh: University qf 
Pjttsburghr Press0-/l973. ^ ' - 
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'Still a great- deal of controversy over the rate and extent of mental 
disorders, drug abuse, and alcoholi.sm , among ethnic grou^ Individ- 
' uals./5/ - . * ♦ 



Even if statistics describing drug -use patterns ^nd consequences among 
minorities are missing or are biased and inaccurate, t+^se groups are as con- 
cerned with preventing drug abuse as the majority group. Primary prevention 
strategies, in general, have had ^a^ rocky history and this is no less true of 
prevention activities generated by or for members of minority communities. The 
May issue of the Monitor, the house organ of the Arperican psychological Associ- 
ation, in several articles reviews sonle of the criticism provoked by the advoca- 
tion of prevention. Although the focus is primary prevention of mental dis- 
orders, the safne, criticism^ applies to drug and alcohol abuse prevention. Key 
points mafle were: ^ ' 

The time is not right for prevention as more research is neede^ on 
causal factors. - / ' • 

Efforts to inlfervene with healthy people to reduce the incidence of 
disorders in Utopian nonsense. . \ ' 

Is there a best way to deliver preventive services? 

Prevention is bad for the business of psychotherapists (and drug and 
» alcohol treatment professionals)."^' * • • ' - . • ' 

• \ ^ • . ^ • 

Where is the evidence that prevention makes a difference? . , 

However, a most convincing argument for 'supporting primary prevention is 
also made by George Albee in an editofial printed in the same issue pf the 
Monitor.* Dr. Albee states: 

In view of the lessons of history and present reality, it is paradoxical * 
that the bMlk.' of ^current health care is directed at treatment rather 
than prevention. There has been^-dramatic improvement in the overall 

^ health of a' majority of Americans during this century,' but this im-^ 
provement has been the. resi^lt- of successful prevention throCigh 

^better nutrition, pest and fSollution control, vaccination and sanita- • 
tion. . . ./6/ ' ' ' , . - - 

The Impetus that primary pre^vention is currently experiencing must be 
continued and advandfed. on both humanitarian and pragm^itic grounds. Primary 
prevention models draw attentiqff to^ the ^sdcial context in' which aberrant 
behaj^'ors (mental disorders, dru^ and alcohol abuse) aijiiBe. Treatment allows 
the causal factors of such behavior to continue unmodified, to •wreak damage 
ov^er and over again. * , * * . v/. • , 

, " ^ • ' * ' 

^ /5/ Sue Stanley, ^Ethnic Mint)rity Research^ 'Trends' and Directions," 

* paper presented at the -NMioriail Conference on Minority Group Alcohirr, • Drug 
Abuse and Mental' Health Issues,.. Denver, Col., IVlay 1978, pji^ 7. 

" ' /6/ George Alb^, "Preventing Prevention," APA Monitor , May 1979. 



• COMMONALITIES AND DIFFERENCES > . 

The national -fjolicV of primary prevention of drug abuse postullted by 
NIDA stresses the relationship of drug abuse by young people to personal and 
social development. Further, the NIDA design neatly categorizes possible pre- 
vention programs-as: Information - education - Alternatives and Intervention. 
Minority groups- have no ^difficulty with this conc.eptualization and therein lies 
t.th6 coiFmonalities between the dominant and minority societies. Self actualization 
is certainly highly prized and valued by Blacks, • Native Americans, Asians, 
Hispanics. Minorities would also agree that the various categories identified by 
NIDA can and do provide avenues for tbe ^development., of self-eSteem; the , 
raising of levefTs of aspiration. 

Nevertheless,* minorities knovj that the prevention model defined by NIDA 
does, not embrace elements s^n»ficant to the groups. An inference which can 
be made frbm an analysis 6f the model- is that if steps are tal^en to promote 
• personal and social growth, barriers to reaching full individual pbtential will 

^ have been removed. This is , simply ■ not thJ^case for minorities. All of the • 
affective education, any amount of drug inTormation (scary or not' scary), 
values clarification or decisionmal^ing-problemsolving sl^ills will not remove one^ 
stone from th«: wall pf the .race- related prison* enclosing minorities in this 
country. There cann(^ be an effective primary prevention drug abuse, alc^jiol 
abuse, or mental disorder .program for minorities which fails to deal with the 
reality of growing up in these Uoited" States. For policy-mailers to continue to . 
believe and behave as though prejudice and racial oppression are insignificantly 
related tO) the drug problems of minoritiesds a farce. .(The author is reminded' 
here of an incident between herself, and a member of the U.S. diplojnatic mission . 
in a country abroad. The conversation occurred in the mid-l960's and dul-ing 
the stirrings, of the Civil Rights Movement. The gentleman, who happened to 

— be whitef ai?d this Vriter, were holding^orth. on the' subject of the current 
unrest of the Blacks in the U.S. He.' in great sincerity suggested that whites, 
could be more toler^t and accepting of Blacks if "we would only clean-up ouftr- 
streets." It is obvi(fus that he and otherf like him cannot understand that if 
you are poor, ilf-fed, ill-housed and under-served,, cleaning up paper, bottles 
, and other debris on the street may not be a very basic need, ^o' i^ \i with" the 
national policy on prjmary prevention of drug abuse— peer and cross-age tutor- 

« ing, role ptaying, outward bound activities— will net put one slice of bread on 
the table not iJly baby a new pair of shoes.) • , . 

: - A «eview of the findings reported, in the publication,. Social Indi cators of 
Equality for Minorities and Women , /!/ documents the above posi^on. Indicators • 
are presented for different aspects of education", employment, ,inc4me, and hous- 
ing for men and women in the foljowing groups: American ln<|ians, Alaskan 
Natives, Blacks, Mexican Americans, 'Japanese Americans, Chinese Americans, 
^ Phili^ino Xmefifcans,' and Puerto Ricans., The social indicators presented in the 
report provide clear 'documentation of many contiriuing and serious problems of 
inequality afflicting the groups stydied.' SomB examples are: * . , . 

- " « * * ^ * 

^ , " Delayed Education . -^in 1976 th? percentage of women ahd minority men 2' 

or moc^ years behind the average grade for their age wMiapproxirtiately twice _ 
- Ithe percentage for njajority males. Most groups became relitively more delayed 
' Trom 1970 to 1976, in^cating increased inequality.. * . ' , . 



The minority concern in the field of education is getting an education. The 
majority seem coricerned with truancy and run-aways; minorities with push- 
"^outs, throw aways or being classified as mental retardates. 

High School Non- Attendance . — Young people in some minority groups are at 
least twice as likely as majority males to be out of school at this^ important stage 
in their development. ^ ' . 

The drug abuse professional for the* dominant society stress health curric- 
ula or drug information which address drug issues in the school setting. The 
minority conhmahities realize that this approach will allow* a highly " vulnerable 
and at-risk segment to go untouched and in 'ignoranc^ of the consequences of 
drug abuse.* A further note regarding the general effectiveness of information 
as a prevention strategy must be added. . Vincent Myers V8/. work reveals that 
readily available and pertinent ' information about durgs has not been inter- 
nalized among young minority groups. According to him, drug information 
nhaterials are either written in standard English or Spanish which may not be 
attended to or understood by yo^ng people from oral and aural subcultures^. 
These materials may also be presented in audio-visual forms in which minorities^, 
and other low income 'groups are excluded (e.g., Reading, Writing & Reefers).. 
If the gaps in drug knowledge are to be closed, drug abuse information must 
be ipresented in fprms which are suitable, to the interest and experience of 
minorities. They must be in forms to which t-hey can easily relate. 

Housing . --Minorities are more likely to live in central cities than l\he 
suburbs 'where majority 'headed households are found, les,s likely to be hoVne- 
, owners, more likely to live in overcrowded conditions, and more likely to spend 
more than a quarter of their family Income on rent. 

^ There are research firidings which show that within the majority culture 
there is a strong possiblity that children may be introduced to ^rug use by 
older brothers or sisters. ' Give.n the housing conditions just described it is 
probable, even^ more likely among minorities, that behavior of older sibs will be 
witnessed by and thus copied by younger children. 

Income anji-'^PSverty . --Minorities are more likely to be unemployed .*Cfi§pe- 
cially Tf^theyt^are teerTagers,), to have less prestigious occupations, and tpjbe 
concentrated in different\occupations than majority m^les.* With regard tc? In- 
come, minorities have less per capita household income; lower earnings evten 
after such determinants of earnings ^s edycation, weeks of work, age and 
occupation prestige have bpen adjusted for; smaller apnual increases in earnings 
with age, and a greater likeiihodd of being in- poverty. ^ 

Individuals experiencing these, -conjditions ard prone to respond with frus- 
tration, 'pain, powerle^sness, lack of hope for change, and alienation, All of 

^ ■ . ■ . \ ■ ■ • ■■ 

— — '-■ ■ ■ ' ■ \-- 

/7/ Social Indicators of Equality- for Minorities ancj^omen, A report of the 
United States Commission on* Civil Rights, 'Washington, D.C., 1978. 

> • ■ ^'X" - . ^ . ^ . ' • ^ 

/&/ Vjnceat Myers, "Drug Related Cognition Among Minority Youth," 
J.^ Drug. Education , VqI. 7X0, J977, pp. 53-62. ^ ' ' . ^ * 



these have been identified as correlates of substance abuse activil^y-using sub- 
stances to escape/ or dilute such feelings. Climbing .Mt. .^vereft or ra^peling 
down 'the Grand Canyon may indeed be appropriate alternatives M:o dru^ usage 
by the bored teenager in Montgomery County, but is hardly an appropriate ^ 
substitute to being poor - unemployed - underemployed. ' 



Similar^' conclusions were reached by the Task Panel -on Special Population 
of the President's Commission on Mental Health. /9/ This Panel's views indicate 
the important linkage between psycho-social factors and healthy deveFopment. 

The primary avenue to reduction in prevalence ^and incidence of 

• mental disorders in the Black (minority) community is not professional 
services to individuals but change.5 in society at multiple levels. Data-. 

• suggest that a certain level of income, housing, employment, educa- ^ 
tional opportunity, health care, for example, are requisite conditions 

to "the prevention and maintenance of optimism, positive self-esteem, 
and general mental health. Blacks ' (minorities) face specific problems 
at every point in the life cycle so that the greatest promise is in 
prevention programs keyed to needs at each phase. 



Ethnic Concgy-ns About Prevention Strategies . 

Implicit in all the preceding has been ethnic concerns about national 
prevention policies , and programs. There is one concern that needs speciTic 
Wohlighting. it arises out. of the Institute's interpretation of the Federal 
Government's need for measures of the cost effectivepess of funded activities. 
It is the concern of minorities^at prescribed impact measures or evaluation of 
programs.' Minorities report that ail too frequently program evaKiation has 
meant a loss of program funding. , Not because goals and objectives were not 
rhet, but because results were not expressed in terms of statistical signiTicance 
or levels of confidence. ' ' ' • - * 

Congress has' a need to know that tax payer's' dollars are being spent 
wisely and for worthwhile causes. Our policy makers, however, are reafeonable 
menMnd women. There are ways of documenting* outcomes/program results that 
do not require einploying an experimental design or control groups or rarjdom 
sampling that would be acceptable, it is believed, to the Congress. 

The senior level managers who aware grants and contracts shoul.d be 
-satisfied with good evidence that the programs are doing what they originally 
claimed* th6y would do. Sometimes this evidence may come from taped interviews 
of participants or" relatives of participants. The evidence could be as simple as 
attendance' records of recipients in a particular activity The application of 
sophilticated statistical procedures does not make a good program better or a 
bad broaram worse. Minorities" fveel, in many instances, -that prescribed evalu- 
ative techniques are simply one m^"obstacle put in the way of their receiving 



services. 



* /9/ Task Panel Reports Submitted 'to Jthe President's Commission on Mental 
Health, Volume III Appendix (Washington, D.C: Government Printing Office, 
,1978), p. 743. . •/ . . • ; 

. - ■ . 



- At a recent workshop held in the District of Columbia for minority preven- 
tion professionals this latter perception was Voiced mosV. frequently. In es- 
sence, members were saying that they had been encouraged by getting program 
funds; pleased at having learned haw to write proposals in fanguage acceptable 
to funding ^agencies; satisfied at the progress being made and the goals and^ 
objectives achieved/ Then when they felt they had mastered the twists and"" 
turns of the funding Tf^aze, thd rules were changed. Now programs would only 
be funded if an evaluation component were included. The evaluation component^ 
would be judged, it seemed,^on the basis of level of sophistication. Never mind 
that service .delivery would be interr:xjpted, if not terminated. No matter that 
clients would be lost fpr lack of a regression equatk)n--a coefficient of reliabil- 
ity. To receive funds, it seemed, it was necessary to administer the MMPI to 
Natiye Americans - Mexican , Americans ^ Asiarp Americans - Blacks, Puerto 
Ricans - in pee ant) post test designs. Jo provide services, the criterion of 
need is second to the criterion of utilizing an identified, reliable and valid in- 
strument. The intuitive- rejection of prescribed evaluation strategies by minori- 
ties gains a measure of^ support from recent published statements of "experts" 
or "scholars." ^ . ' 

^'Schulberg and Perloff took k look at the state of human service delivery 
program evaluators. Some'Wv their* findings were: 

. -- The traditional source for program evaluators has been academically 
edgcated researchers who have learned to use experimental techniques 
and statistical analyses to investigate theoretical issues but rarely 
have acquired skills needed for improving service delivery. 



Ev'ajuators trained in experimental design, when requiredJCo assess 
services and suggest policy- directions, may use ^methodologies and 
instruments better suited to ^controlled laboratories than a chaotic 
organization. , -'^^ , ' ^ * 

Entrained researchers faced with assessment of services may derive 
unwarranted*.conclusions from studies possessing neither internal nor 
external validity. 

Most graduate programs use the rese^ch or clinical training ^models, 
neither of which is directly relevant to evaluation training. . ' 

Few academicians appreciate the conceptual artd methodological differ- 
ences betvyeen generating new knowledge anti evaluating existing pro- 
grams and innovations.^ ^ 

Evaluators must recognize the practical and conceptual implications^ of 
choosing among the amelioration, accountability, and advocacy pro- 
gram evaluation models and the ethical dilemmas contained in 'each. 

Gathering data for program-specific decij||nj5 and for broad jssues 
may require a variety of evaluative dePJhs; e.g., case studies, 
quasi-experimental/ legal adversarial approaches, etc. '/lO/ ^ ' 



0 



/lO/ Herbert C. Schulberg and Robert Perloff, "Academia and the Training 
of Human Service Delivery Program Evaluators," American Psychology , Vol. 34, 
#3,. 1979, pp. 247^254. 
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Th€ next quote very accurately reflects the conclusions of minorities: 

Sound scientific study refers" to the loflic of design, o^servation/measure- 
.'ment, analysis and interpretation. But we .must avoid the mistake of 
* • ' assuming' that -if a research ^tool is 'complfcated, quantitative and esoteric t 
therefore. must be sound. You feyy complexity, quantification and P/f'- 
sion at a gost in constraining- assumptions,^ limits to general izability .and 
increases in artificiality. /II/ ' . 

^ • Just as min'orities kno^ the biirden of« oppression' and racial discrimination 
without the assistance-of mea§ur^g tpgls or evaluative f^ff J^^^^V 
aware-when this burc^en 'h'ls- been lessened. The growth m self-estee^^ 
comes with getting a' job, knowing -one's voice is tieard. 'Bemg able to mafte ^ 
Sands may not 'be efi;cted ^ the ^ennesseeXSelf Concept Scale ( which 
irrelevant anyway to the indiVidyal who^^has discovered inherent strengths i>d 
ability). . . ..^^^ . • ^ 

Once again' the different circumstances from which minorities and dominant 
members of the society operate need to be Weighted t° ""^er stand the djffereat 
attitudes held toward evaluation.. _ejmn„the_j^ejL obscure nature of gr^^^^ 
leadina to drug abuse beteavtor among white^*, there wpuld have to be some 
urgency to discover vyhicf, strategies best influence such behavior which 
asoect of a given progr^ influences which aspects of ■ tts^rectpT^. it is 
re^o^ed here' that ?he%sychoWl stresses for minoritie^are blatantly ap- 
parent and the urgency is directdcf/bo ^ kv.iating these s^;^^^^"^^^ ""^^^ 
demonstrated ^hat a program results in Heep.ng children in schools, or jn d^^^^ 
care centers so that parents can -work; irt their homes rather than with foster 
caS parents 'or in in^itutions; ' program activities "provide young People with 
mar Ja^le skills; ^.ppreciation of their ""'a^^..^"'^"^!' /hen 
beliefs recognition^ and respect for survival^ skills - street smartness, tnen 
such progrTm's^ w^ be viewed from the-mu|ti-cult.ural perspective as primary . 
prevention. « ' ^ * ' . 

Evaluative strategies must be considered\ith!n the context 'prescribed by 
Bush and Gorcion: ' . <i • . 

We have to decide in each particular" case-iiot only whose view more 
closely represents the situation but also who will be most affected by 
• whatever service decision is made. ■ The professiona (evaluation 
specialist) who prevails over a client (program manager) for reasons 
no other than his/her possession bf well tested knowledge has won an. , 
•encounter f5r one version of .the truth or less dramatically, fof the 
professionals- right not to be unduly challenged' '"convemenced . 
The client who loses such a battle, wi I r have tost, thing s the client, 
.considered vital to his/her well being .WIE/ ' ■ . \ 



/II/ The, Editor's Page, Journal of Social Issues , Vol. 35; #2, -1979^ . 

/I2/ Malcolm Btfsh and a". G. Gordon, "Choice, and Accountability," Journal' 
of Social tssue.s . Vol. 34, 4, 1978', p. 42. , ' X' , / 
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In short, the Ph.D,, academically-trained researcher has been trained to 
appreciate a special way of defining truth. For a program manager to disagree 
with what is considered his/her specialty is arrbpying. When the expert dis- 
agrees with the program manager's perception of Truth; human wastage may 
result. 

This is not an argument- to dp away with* evalcJation. It is a plea for ap- 
propriate recognition of the complexity of, the primary prevention concept. As - 
Caplan points out, the goals of prevention efforts are rarely single and simple, 
they are usually multiple and complex. /I3/ Problems of specifying and obtaining 
adequate controls are also difficult. What may seem to be objective data may be 
dependent on unseen and unstudied subjective factor^ of both- recipient and 
families', and of professionals. The authors acknowledge that different methods 
of evaluation will be appropriate for 'different programs. ^ In some cases, sub- 
jective reports, by clients of increased •self-'confid^nce or decreased familial 
discord will bd appropriate; in other cases clinical judgment of the- degree of 
personal growth and development or professional assessment of increase in I.Q; - 

^and for still others, lowered rates of homocides. To reiterate, from a multi- 
cultural perspective, counting the numb^ of adolescents vyho have secured 
employment or for that matter, the number of* eligible families who have been 
taught how to secure food stamps are valid indicators of the efficacy of primary 

•prevention programming. v j 7- 

^ , Jfie writer adheres to. the position that pdlitical-sogial factors, and not the 
individual m^nQrity member, are the primary foci for prevention programs. 
-Equipping, .minorities with^the wherewithal to successfully maneuver through a 
systerti which constantly .rebuffs thecn is a germane goald for primary prevention 
programs. ^, , ^ . - 

Finally, awareness of - ethnic'^ concerns in' primary prevention can pe , 
drawn from previous, conferences, workshops, task force meetings^and the like! 
Anyone taking the pain, to read ^ the phdceedings' wHI find themes repeated in 
gathering ^fter gatherirtg. 'Som'e of 1:hese ^rfe listed: 

Prev ention Jssuje^ 

^ Preventipn^^' service intervention strategy which has the potential fop 
improving the>Ke4)th of alt pepple in pur society^, h.^? not been sufficiently sup- 

•ported ' by no/irv/* r»r funHIr^n DrjVi^l i^:r%^*»:+r \^ ^ . I -.^^ ^l\^\\..'z^ 

^need , of. 
recomcnend$ 



Dy paficy^ or^ funding. Racial nr^inorities. Ity particular- are especially ' in 
.additional ^qomm^^lty'>^Based ' 'pYev^tion^ -.p'rogrkms. Therefore, rt vsl 
pded that: ^ X'i ^ ' ^ ^ • ^ * . * 




Preven 



/I3/ Gerald * Caplan and ^ Henry ^'^Aui^ebaum; ^'Rerif^tives'' oh^ Prii^tfry^V 
mgpn , " . Arch .^-Gen . Psychiatry , V6f.nr,;;§ept. 1^67,^^pj. 331-346, . \ ^/ 
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2. ADAMHA "and its In^sti^utes immediatelV; promote\Qaci minority prevention 
programs which would: ; ^ « ' ' 

• a. Develop .prevejitive strategies relevant to. socio-cultural factors for 
Implementation by state, ^tounty, and * local mental health programs; 

b. Develop prevention materials relevant to each partic^Jl^r racial minor-* 
ity community, appropriately, designed in the languages and "dj^alects'V 
of the variogs monolingual 'and bilingual rac^VaJ ,4TiinorHiy conimunities. 

ct Develop training prpigrams in prevention treatpaent personrjel 

based upon the conceptual theory ^.and* prat:tical .jskilhs relevant t|>Hr 
racial, minority and socio-^economically pp^re^^ed p^oole; and« 's • 

d. Develop 'specific "cdping/survivar skilf curricula applieabl^e ,to each* 
racial' minority groi^rp in primary an^ secondary jgducation levels. 

3. ADAMHA provide the Minority Advisory* Committee with a. report on trie' 
purrent status of^ADAMHA's efforis to ensure relevant prevention .for 
racial jninorities. ^ * . > * . 

4. \ a'd.AMHA 'iryitiate the. drafting V le^istatipn which woulcj ^r4quire ten 'per- 
••'i^ent of ^Cpitimunity' Mental. Health Center (CMHC) funds to'^^ be' utilized for 

" primal^,. prevention -programs and p^blia health strategies! 714/ % " 

•The recommendations of the Mihority Group Alcohol, Drug Abusfe and 
Mental Health Issues' Conference have^ been presented verbatim. ^ It ,is hopech 
that by' continuing to epiphasi^e ihes^ reeommen'd^tions, additional 'cfiQvement 
toward achieving •these objectives wHi b€^*m?de. ' . ^» . \' " ^-^ ^ 



. statir ^ 

fesslori*. . ^ „ . . , . ^ . , 

taC4&ppt6xt WhicfVn)inpri.ti^ livfe is .a,p4«lyv^e^ror)d^the -province of^meatal 
Ijealth^'Sj^nVi^i^rte- an^H^ ;^\^capy-.>vith\A : th% hfientaL.Jiealtf? fieI4span, 

IpweWrV iea(^ ^^e\^4Yj:6vjard iraprouifig" the qiiaJitt|U}r,J:he -sofcial milieg.. • .\ ^r-^ 

, Kn '•effective, multr-culturaT approach^-to drug abuSe,^ alcohol abuse ^and 
mert^tal * 'ilia§4$ prevenHorv must 'incorporate the recommendations made tp ' the 
,,*PFesideht^s Commrssron on MentahHeafth by the Special ^Populatipng Subp^nels on- 
'Health qi"* BTactL^Americans: . ' . - - - ' ' 

' " , * / ^ ' 

L « Full employment achievedvthrough the initiatives of the p.ublic^and' priN/ate 
sectors, ' and equal access" to jobs assured 6y the continuation of affirma- 
tive action Jegislation. . _ ? « : . 
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/I4/ < National Conference on ^Minority Group Alcohol, Drug Abuse and 
Mental '''Health Issues. Conference Proceed^gs. May' 22-24, 1978, Deqver, 
'Colorado.^ . • . - o ^ ' v / • 

I 
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2. Affirmative action ' ih the distribution of housing funds and opportunities 
for adequate housing.^ ^ ' ;* * , v - - 

3. Redis.tpjllxjtion of hfealth care, fapflities, with particular attention to primary 
.prevention, and (2) 'improving access to. quality health 'care. j 

. « - « ' \_ • * 

4. - Implementation of public welfare services that concentrate on the elimina- 

tion of povjBrty and which support and supplement the initiative^ of indi- 
• viduals to be participants in Americaii society. ' • 

5. Lack of professional health and social manpower is a serious problem for 
minorities. Strong emphasis must be placed on manpower and scholarship 
programs for minorities So that^they can assume responsibility for their^ 
own destiny. • . ^ . , ^ ^ _ 

In conclusion, professionals in drug abuse prevention, particularly those 
who have^ focused on the problejTis of ethnics of color, will have found little new 
or particularly exciting in this paper. I have not tried to be conclusive, in- 
clusive or comprehensive,. T have 'tried to ur^erscore the work that needs to 
be done. There are. enough -Studies and surveys b^ well intentioned profes* 
sionajs of all p ersuasio ns for us now to put aside fu rther "research" and < get 
with the program; we know abuse exists, we know where it exists,- we know 
among whom, it exists, we know that universal ^panaceas exist but do not work 
and, finally, we know that implementation of the' recommendations in this paper 
can be delayed np longer, r ^ « 
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' Since the Department of Health*, E'ducation, apd Welfare was formed dUr'ing the 
Kennedy administration^ it * has ' steadily grown to ;the point -that it has the secsh 
ond largest budget of any department in the Federal government.* One of the 
major reasons for the size of this department is the increasing social diffigulties « 
being' experienced in the United States. . ^ 

Recounting the difficulties we are facing is rio^^^ of. the present. dis- 

cussron.~'~^Suffic¥'it"Td say^ Ijeen consistent and very clear 

for fifteen years. One of the major concerns with -which 'we are faced is the 
recent acceleration we have seen in these trends. Exanr^ples of some of the dif- 
ficulties -we are seeing include enormous increases in alcoholi'Sm, esp^ially 
^ among women and ^ teenagers; increases in [uvenile delinquency ranging up to 
300% in some areas; suicide becoming th^" second leading cause of death among 
teenagers (accidents ran first) .and the leading cause of death among college . 
students; extreme overcrowding / in prisons, including erecting tent* cities in 
some Florida prisons; a virtual jaoubl^ng of chronic, long-term tranquilizer use 
by the general population, but especially among mjddle-clfiss females. 

T h e list goes on, but taken totally, clearly indicates t hat thprp app cerious dlf^ 

riculLies jn inis culiure"! Phe predominant reSponseto thfe' kinds of problems we 
have listed hers has been to create more and more programs aimed at remediatr 
ing the difficulties through applying some sort of treatment regimen to the per- 
^ ^. son having the problem. Thus \t is' that we have created drug abusp pro- 
grams, rape programs, vocational programs, alcoholism programs, child abuse, 
programs, suicide prevention centers, and' so on. There ^seems to be at least 
one program for any difficulty a person may get into. ' . - k ^ , 

These programs have proliferated at an astonishing rate. They also appear to 
share at least two important characteristics.. The "first characteristic is that 
they approach the problem from a remedial poinJL ofWiew. They work with peo- 
ple in. trouble, whether they are in crisis or have a chronic, longstanding prob- 
lem. • . • , • • . ^ .\ 

The second characteristic is that they see 'the problem on whi.ch they are work-* . 
ing as somehow unique. they see themselves^ as working with^ for ex9flfp^e,^ 
^ drug addicts, which takes special skill, or experience that others don't posses?. 

(This has the effect, among bther things, of making certain people e)«perts in' 
doing therapy 'on a certain type of client. This also has the effect, unfortu- ' 
nately, of keeprng different programs from working together closely-and tends 
- to pi^oliferate the number of programs we have. - ' • . 

The focus of this paper fs nQt in the direction of either of these two program' 

4h^racteristics. Rather, tHe^thrust .of this* is "i>ften a\ two odds with; th^ 
S-sumptions and thinking whjch lead to the^ characteristics,, -Stated shortfy/ " 
•the widespread- acceptance of these program characteristics has gone a fong way 
to hamper efforts in directions which we feel not only need much cohsideration,'. 
but may be mandatory^jf we ever hope to reverse* the trends which are so pre- 
*valent. ' * ^ \e ^ «' . • ^ 

This is not to indicate that programs^ with a remedial focus are rPOt needed. 

Indeed they are. The problem arises when We hav^^'only remedial prbgrarps. 

* . ^ n . ^ . 

** I 

*The Departn^ent of Defen se continues to- have 'the larg est budget. . ' \^ 
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That we had only remedial programs was acceptab/e when only a few. persons 
were having problems and we cpuld- attribute such difficulties to some defect in- 
the individual. As mt^re and ^f^ore peopVe exhibit behavior which rem.edial pro- 
grams were eTtablished to address, we rniist begin to question. 

What has happened (or not h^dppened) whichf .results i*i so many People ^ot 
being -adequately .prepared to live productively? Currently about one-thtrd of 
our population receive "remedial social-psydhological assistance from some gov- 
ernment sponsored or private "helping" institution. At' this point we beljeve .t 
is necessary to begin to put a significant portion of our effort -in helping 
before people experience problems. We speak of this as "habilitation"; or pre- 
vention as opposed to "rehabilitation" or treatment. "While. the hatter is, of. 
course, needed, it would be far less needed were we doing a better |ob of pre- 
paring otir citizens to live* productively. . — 



To discuss this in an orderly fashion, we will break the material into sections. 
The sectipns will consider the following .topics. ' . ^ • 

_j Tb^-ftat w^--th€-pr-eb4m. In t h i s s e c ^HW-w^-wW-^efiP^the-P^ao^ 

succiTOylH? include a developmental, profile o-f the high-risk individual. It is 
m this section that we wU|. outline the necessity for more generic approaches td 
both prevention and treatment.. By generic Approaches, we mean programs and- 
approaches which work with the individual as such, and afS^t committed to 
working. wHh just alcoholics, juvenile delinquents, Valium u^ers, dtc^ 

2. ' A systematic approach to prevention . Though there [s Jot widespread 
unders^ing of .what exactly prevention is,, we will discuss ^ ^'^^'^.'^^ 
.set of ^ivities which promote the development of necessar\ I'fe f kills. It . s . n 
this section that the role of the family, school and commun.V^M beg n to come 
into^the , spotlight as major positive or negative influences in the development of 
young people'.. ° . 

3 The family' as an habilitative structure an d the school's' role in socialization. 
The "family traditionally . has provided experiences which greatly ^ed a young 
person^n preparing fJr^ife. The recent incursion of technology -end urbaniza- 
tion into our cu I tiTre has altered the family's ability to; provide these. experi- 
ences. This section will discuss the family's role, how that role has been inter- 
fered with and vyiiat sorts of adjustments are necessary t,o reinstate the faijiily 
as a potent habilitative force. • 

The school has the potential to be" a pbtent force in preparing young people to 
•avoid difficulties. Too often, however, the school has become the focal PO'nt of 
many of our ■ ditficulties. The school haa been saddled with, many parental 
respons biM^ie^ and yet often .does nof understand the under yihg develop- 
mental principles upon which effective socially oriented educational programs 
must be based.. This section brings some definition to thes^^ ^ ^ ' 

ments by concentrating oh processes which enhiance the life skilfs of. students, 

4. ■ The community as a positive supplement . Bepause . of ' diye^-se noti°ns' of 
"commu/ity," it is hard to talk in terms of either community responsibilities ^or 
strate^es which, "the cbmmuhit/' can implement, oin this section* therefpre we 
talk 0^ generic community^based programs and the ^YP^^of J^ings wh|ch c^f^ be 
accomplished by these programs. "We will also, discuss the typep training and 
— insight-which-wi44-most-benefit-the-leader-s-in-these-programs. _ 
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.THE NATURE OF THE PROBLEM 

■' ^b^ll^n^^b^^'T'^^ L ^^'^ difficulties we have faced .has. been that our 

have been^seen as being discrete and unrelated. This is beglPi- 
^ k1?S^ . • v^^- ■ ™ ^""^^ impetus for this change came from ■ observers who 
began to notice, similarities uSed in a broad range of treatment, programs.— §fnce- 
^ that t,me, more^focus h^s beef^ brought to" thi vieviu including the realization 
of. the remarkable similarities betwfeen the clients in alvide -variety of programs. 

Jnciot^^"^'^^!.''^' have, noted a steady convergence ot^.effort and 

, 'ns«ght .around a set of underlying processes that describe' most prevention, 
- lu^f^r .' .^""^ rehabilitation programs, and correlate closely with the identifiable 
nn H .^^.^u^"''"'' population. This, body of research which focuses 

on the dependent, behavior of the Individual and on his interaction with his 
rnnlT^'tr '"^f'^^^'^S'V describes a' s6t of developmental characteristics " that 
consistently characterize tKe most typical client in social programs. Reeearch 
findings for different populations^suggest that similar developmental charactehs- 
t^describe the narcotic addict, the physician add icfted_tQ-Demm:oi^.:^^>.^^ 

-^^^^^^ff^-:^^^^ in ,the. criminal justice system, 

and the most typical high school dropout. • . 

While explanations of the causes of depended behavior vary considerably across 
disciplines (I.e., medical, psychological, socWgical, cultural, economic, legal, 
etc.) the resultant outcome in terms of ^n^di.vidual's learni'ng or develop- 
mental profile appears to be quite consistent. . ' , ' 

Developmental Characteristics 

In general the • "high risk" individual shows significant, inadequacies in one 
sevjsraiy or all- of the following areas: . - • 

^- Identificatio n with Viable Role Models . This refers to a person's reference 
group and selfrconcept. Jhe vulnerable person does not-see himself as like (or 
tne same as) people whoSe, attitudes, values, and behaviors allow them to "sur- 

.vive" in their, total environment. • • .' , • j 

2- Jd'entificati on with~^nd responsibility. for "family" .processes . In th^s con^ 
text, 'family" is used in a broad sense. It can and does often mean the tradi- 
tional nuclear family. (Father, Mother, 1.8 children, dc/g, cat). It is also used 
to mean family in the sense of broad -organization, - living settings, group iden- 
tifications , and so forth . When this identification is poorly -developed, a person 
does not Identify strdhgly with things greater than himself (e.g., relationships 
with another person, \f^ groups, mankind, God,- etc.). He does not see that 

, what he does-affects othe^s. This'' refers to shared investment in outcomes, 
behatior^^^*^""^ - achieving outcomes, and accountability to others for 

3- Faith in "miracle" soluti ons to^ problems .. This refers to^the skills and atti- 
tudeS necessary to-.work through problems and believe that they can be solved' 
through applrcation- of persbhal resources. When poorly- developed, a person 
believes that problems have been escaped when he can't feel -thfem any more 
(This is ofter. through the us^ of alcohgj or drugs.) He does not believe that 
there is anything he can. do about the present or future, things just hap perV toi 



4 ' 'intra-pers onal skills . Intra-personal skills are those which a p^erson uses 
to communicate, with self. - This refers to the skills of self-discipjine self- 
control, selT-assessment, etc. Weaknesses in these areas ' e>^press themselves 
as: inability to cope with personal stressQg and tenilOQS; dishonesty with self, 
deniaX_pf.sel.f,.jriabirity to defer _gra-UflcationiJ_q , 

5 --inter-pe rsonal skills . Inter-personal .'skills are those skills whicYi "enable a 
person to relate .to or build a relationship with .another person.- Specifically, 
they are the abilitV to communicate, cooperate, negotiate, empathize, listen, 
share, -etc. WeakheSses in these areas express themselves as dishonesty with 
others, lack of empathic -awSreness, resistance to- feedback, inability to share 
teel-iri.gs, -give or receive love or hehp, etc. ' - 



'6. Syst emic skills , fhi^ refers to the*ability. fo respond to the limits inherent 
in a situajfTon (responsibility);' th© ability .to modify, behavior according to a sit- 
uation inVprder' to get one's needs met constructively (adaptability), etc. 
Weak nessesNn these areas -express themselves as' irresponsbility, refuga to 
accept c<5nsJquences' of beh^ior, scape-goating, etc. A person with lowsRiTTs 
in these areas tends to see himself as a victim of circumstances. 

7 Judgme ntal skills . Judgmental skills • include the ability, to recognize, 
understand- and apply relationships. Weaknesses in this area express them- 
selves as, crises in sexual, natural, consumer, and drug environments^, repeti- 
tious self -destructive behaviors, etc. 



I\/rost 'human behavior is a composite of the seven areas described above\Social 
norms define acceptable forms of behavior, and require certain levels of>jnc- 
tioning in each of these ar^as. By%assessing levels of functioning or deve op- 
ment against norms; as socially anl environmentally defined, these develop- 
mental characteristics are used as diagnostic indicators of "high-risk and low 
risk" populations for puf^poses of both prevention and treatment - A>- present 
treatment and prevention programs have both explicit- (expressed) and 'mplicit 
(implied) goals which refle.ct the above characteristics. An .analysis of these 
goals suggests that, in virtually all* current approaches to.^prevention, rehabili- 
tation and therapy, workers are attempting to establish or maintain situations in 
which their Clients, through practice and experience, can: 

Strengthen or develop intra-personal skills ^ 
/(get self together) , 

and/or • j, ' ^ 

Strengthen- or develop inter-personal skill^ ' ■ . ^ 

(learn to deal effectively with others) ' . • ' 

and/or~ ^ ^ ' » 

^ - Strengthen' or ,develof3 systemic skills (learn to handle situations) 
and/or • • ■ ' ~ . ' 

. . ' ' •> ■ . ' ' ■ 

♦There are so me treatment approaches, such as free-standing' detoxification" pro- 
grams, ^hich address only the'-medical needs of the cUept and therefore do not 
iddres^ themselves to th6se . issues.. As a matter of pphcy, however, jnast 
treatment, programs are required to provide supportive ..services which do 
embrace these .issues. ..• > 



Develop/ judgmental skiHs (Jearri. to make decisions and recognize; 
whatis .going on) • / * A' *' * 

• and/or . ^ \ ^ * ^ 



- Strengthen identification with^^dhd responsibility for "family'^ processes 
(become part *of something greater than self and Aearj) to carry his/ 
her own weight) " , . ^ 

' and/or r 

- " Strengthen identification with viable role models '(learn to see self as 

the kind pf person who isgfrrakihg it and identify with ottrcrs who are 
also) ^ . , . ' ' . ' 

Prevention and . rehabilitation workers at all levels have an increasing need to 
know thfese developmental processes and be able to: * . 

L 



1. Model appropriate Behaviors'. 

2. >^ssess a client's needs in ea^h area. >• 

^. Provide experiences and supportive processes necessary for growth 
and development. ' ' * ' 

4. Monitor and evajuate progress. * * . , 

The following brief points highlight the state-ofr^e-^rt in treatment, preven- 
tion, research and evaluation, and policy and planning with respect to the 
above processes and constraints. 

• Treatment Services ^ , 

In spite of Federal policies heavily concentrated on remedial programming, the 
^ ' range of treatment and 'rehabilitation services has steadily broadened in 
response to different levels of social and practitioner awareness. At the pre- 
. sent time treatmeint is characterized by a tremendous diversity of program 
modalities and therapeutic techniques. In the light of the foregoing discussion, 
this may appear to be' a potentially healthy trend. " However, a careful analysis 
of this situation indicates that workers,, in general, are using therapeutic tech- 
niques or progranfs to treat symptoms and are failing tp focus ^consistently .on 
developmental processes in working with dependent persons. (Often the pro- 
gram . is emphasized at the expense of the generic 'developmental processes.) 

The literature of clinical research clearly indicateathat reliance upon a single 
^ mode or approach to therapy (even^under ^optimal %I1clitions) meets the need of 
a very small percentage of clients. On. the other hand, adherence to generic 
^ principles or the eclectic use, of therapeutic resources greatly increases clinical 
effeqtiveness. Resources now exist to greatly increas^^^reatment effectiveness. 
Wh^t is needed, hoyvever, ^ is an* articulation of geherif principles and the 
mastery of related^ skills by clinicians in order to reduce Jevels of dependent 
behavior ^"n the* cJient. It is interesting /to note that a- number of States, 
recognizing this need, have already begun to training couselors in dependency- 
centered, develbpmeptal approaches to substance abusers.'. 
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There Is, therefore, a pressing need fpr: ^ * - 

Programs whidi are hospitable to the client and coippatible with 

hris lifestyle and developmental needs. ' " , % 

4 * * 

Counselors wljio are' able to" model appropriate behavior, respond sensi- 
tively to the jange of developmental rteecis of . clients, assess . gro>vth 
apd , development, and structure' or select -appropriate responses at 
• ' different points in timp and at different' levels of developtn^nt. 

-Program administrators and support personnel who are able to achieve 
and maintain maximxlm -flexibility and Accountability , within program 
structures. \ ' ' \* ; . 

* ' • * - ' > t * . 

D^ledical personnel who are familiar with developmental and learning 

processes and able to provide ^pportive medical treatment when nec^ 
essary.- • ^ 

All of the above reflect levels of understanding on the part of treatment work- 
ers. The great majority of workers have come into the field Either as clients or 
entry level counselors who are familiar with, and often committed to, a single 
program or modality. This factor is largely responsible for some of the limiting 
conditions described above and underscores the pressing need to train treat- 
ment workers in generic principles and developmental' processes-. 



A SYSTEMATIC APPROACH JO "PREVENTION 

) t 4 < , 

While there is no univejpsally 'accepted definition of prevention, there is a stead- 
ily increasing body of knowledge about, prevention and, "successful" prevention 
approaches. The findings indicate clearly^tnat developmental processes similar 
to those outlined as important considerations in treatment are also of paramount 
concern in primary prevention activities. 

As an example, workers* in the field of p^evSrition generally agree that sub- 
stance abuse is one behavior (among -many) in which the individual, poorly pre- 
pared to make good judgments) makes judgments that precipitate crises. This 
leads the poorly habilitated person to expressing his dependence as addiction or 
drjug dependence. * , * , . . * 

* • " ' . * - 

Recognizing this fact helps to explain why* cognitive '(i .e. / factual) anti-drug 
programs have been successful for only limfted numbers of individuals. Such 
an awareness also hq^ps to explain the emergence of more developmental family, 
educational^ and alternative pr6grams that seek to strengthen the individual ahd" 
ehhance his potential' within .society. 

There Js also a growing distinction between dru^ education and primary preven- 
tion. Drug education must go beyond facts' of illicit.drugs and prepare a per- 
son (including medical practitioners) to be a careful/ and sophisticated user of 



illicit substances, capable *of making, good . judgments and thereby avoiding 
crises, both medical and legaK* 

•At the'sSme ti^e, such-'^ucational activities mast be supported by primary 
' ^ prevention activit^es^ that focus u^on attitudes, values,* and developmental cha>- 
acteristics of the individual. Briefly stated, primary* prevention consists of 
activities in the home, school, and other institutional settings, peer group, and 
community, that (provide opportunities and support for the developmental goals 
outlined in the last section. , ^ 

These goals are either implicit or explicit in most of the prevention programs 
which haVe been identified. In* programs as diverse as the Gloucester Project 
in Massachusetts (which usejs locaUpride and the restoration of community his-^ 
toric sites to accomplish the above goals), to the PAR ^Parents Are Responsi- 
ble) program in South .Dakota (which teaches parents how to provide.' this, pre- 
paration 'for their chiJdren),- the processes associated with these goals 'are 
, apparent. However, preyention workers, like, treatment worker^, often corffuse 
the progr*am activity ^ context with the inherent developmental processes^. 
This often leads to defining the prevei^tion program as a success based on the 
activities, per.se, and they thereby fail tq rtiaximize the program's potential. 

At present, there \s a pressing need for educators^who can provide .training in 
* making jjudgments. There is also an immediate need for prevention workers who 
. ^ understand developmental processes and who can, because of their ability to 

provide essential growth and development for their participants, strengthen and 

support: ^ ' ' 



families; . 

- * - * * % 

education programs; * 
community and alternative programs; and 
instijti^tional programs. ^ 

• Research and Evaluation 

A wide range of technical and research tools currently exist for measuring 
assessing change in attitudes., values, and behaviors. In a number of areas, 
researchers are beginning to focus upon developmental characteristics of 'certain 
subsets of "at risk" populations and have produced many of the insights previ- 
'ousiy referenced. But- to' date ^there has hot been sufficient interchange and 
eclecticism to.' develop an^ test general field theories. 

In the area of program evaluation, the primary emphasis has been upon data 
reporting ^systems, cost effectiveness, and uponAhe achievement of social goa^s 

* and funding objectives. -As a result of these pressures, the field is only just 



*This expanded emphasis is based on the overwhelming dbminance of licit sub- 
stances involved in drug crises (70-75% according to DAWN) and dependencies 
(alcohdi-tranquilizers-barbiturates, etc.) and the need for a more knowledgeable 
consumer of medical services.. (Recent studies indicate that over^rescriptioQ 
and unnecessary prescriptions constitute a major health hazard to Americans.) 
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beginning to develop fneasures of program effectiveness that fpcuS upon th^e 
individual recipient of services. Such developments have also been hampered 
by the confusion over prqgrajTJS, therapeutic modalities/ and develqpmental pro- 
desses. ' * , 

There is a need to incr^se the capability of research and evaluation manpower 
to assess developmental characteristics of the individual clients and then 
develop instruments and procedures for monitoring and evaluating growth and 
development in these areas. There js also a need to increase the' >s4iill base in 
implicit goals anal^i^?.-^ program, •'•Practitioner and client performance. 

TFHe' FAMILY AS AN HABILITATI VE STRUCTURE AND THE SCHOOL'S ROLE IN 
SOCIALIZATION. ' • • ^ 

Neither reading about.it -nor wishing for it gives a person a skill. Skills are 
acquired through practice. Practice relevant to developing human relations 
skills is called interaction'. One has to have interaction . in brder to develop 
skills for dealing with self , others, and^^social situations. 

At birth a child has no skills. Initially the mfant has no learned behavior. By 
age eighteen society expects him to, have acquired the necessary independence, 
self-reliance,, and socially responsiblli^ attitudes, values, and behaviors for 
every conceivable adult situation vihich may confront him. This is his Jegal 
assignment; : this is what" he is accoUntabte for^t age' eighteen . 

The ^institutions responsible for bringing the infant to this point are the home>^ 
the school, and (for many people) the chur9J^ and other supportive instituticfns. 
These institutions are supposed -to provide a Ijfe-guide that will direct his 
behavior. But ttiose behaviors haye to be learned. The home and the school 
(as a minimum) are to provide hira with enough personal experiences in deaNng 
successfully with himself, others and hlfe environment so that at eighteen he is 
prepared to live responsibly. Of course, homes and schools do a lot of other 
things, but the development of responsible 'behavior is the preparation they are 
to provide. If this preparation is not provided, habilitation^ may take as long 
as api additional thirty years, or even more^ Presently an estimated one-third 
of all persons reaching age eighteen require the services of some helping pro- 
fessional to eliminate some problem dependency in their lives. This is disturb- 
ing information. ' , . ^ 

These * problem dependencies show up in a .variety of ;»ways (no longer to be 
thought, of in terms of addiction to this or that) and are'ldentifiable whenever 
the behavior of the person is flependent on some outside crutch. For inst^ance, 
in a family sitation, a man may desert his responsibilities with the result that 
the family requires welfare counseling. Or a person may be fundamentally 
unemploy^le, §nd thuS be dependent upon society because--fie does not have 
any relevant work skills. A youth may be* an educational dropout. A person 
may be ' a chronic criminal offender, always in trouble for some kind of an^ 
social behavior. 'A person may be dependent on alcohol or^fdrugs. 

The alcohol depeildent, the drug dependent, the hardcore unemployable, the 
•educational dropou.t--these groups of dependent persons alone represent over 
thirty percent of the population now reaching age eighteen. When helping pro- 
fessionals ace called in, if the way in which the problem dependencies have 
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shpwa up is disregarded,/ it is found that each professional succeeds only xo, 
the extent that he sets up , situations in which cliefnts develop better skills. for 
dealipg with themselves, others, and the environment , or situations in which' 
they find themselves. Therefore, the professionals are all providing basically 
the same developmental suf>port,f * ^ 

• / ^ * „ ' * ' 

What is the MfppliQation, for"* the home and the school,- of^the fact that one^er- 
son in three needs professional help to become fully adult, in his judgment and 
behavior? It iis simply that, forgone person in three, the"* Qomb^'natioh of home 
. and school is inadequate to prepare him to function at '.the level required- by 
society . * ' *% ^ 

The .amqunt of money Which will be spent this year for the services of helping 
professionals is oyer fiftfeen billion dollars. This is seventyfive tax dollars%per 
person per year.' Every year simiiar amounts to into the effort to patch up 
problem dependencies. That does not mclude the costs of crimes committed, 
the value of things stolen, or the Welfare received .by dependent persons. \ 

Why' has> this happened? If there was a time in receht history when the combi- 
nation of home and school was adequate for almost everyone, that period ^might 
be compared to the present and the differences carefully noted.. And tha dif- 
ferences might also suggest some remedies. _ > . 

In what follows, we will undertake to make this potentially helpful"" coraparison of 
* time periods. It will be noted a? we proceed that urbanization ^nd adva'ncing^ 
technology have had great impact on our culture. ^ ^ - 

There was once a time in America^'Wtien the attitudes, values, and behavior of 
each generation wu^ passed on quite well to the next generation as the natural ' 
, result of interaction between parents and child withjn the family unit. Almost ^ 
without exception 4bere was good cultural transfer as the child grejw up living 
and working alongside, his parents. By the time he reached the teenage years, 
. if hi^ parents were infirm or had died, a boy could step in and fill his father's * 
role because he had been actively .associated with it from iihfancy. In a similar 
way, a girl -learned to take over her mother's role. ^ • 

^^^^^T^rt: sixteen or seventeen there weri very^ few mysteries about being an adult and 
being part of the adult world. One re'ason for that -was there was a consistent, 
pattern of/ life for nearly all families. This was true in America ""untih^aboutf 
1935. .Even in 1935, seventy percent of all Americbns still lived in a traditional 
setting. • • ^ . . ^ , 

The* lifestyle, then was essentially rural for most Americans.^ However, thje only 
pattern of interaction that was typical from famit^ to family, was the pattern of 
working together. , ' , r ' 

In all probability a child would work for at least ten hours of the day alongside 
one or tJbth of his parents. "Almost from the time he was old enough to walk 
ai^d spe^k he was there^-solving problems, watching decisions being made, mak- 
ing decisions, learning abbirt values, getting on-the-job training . He was a 
participant and not just an observer in the adult world.. 

Even though the sleeping hours were unavailat^je for interaction, there remained 
about si;< wa1<icig hoyrs after the day's wq/$k-''was done. Some of the time was 
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spent eating, and m^ltime* was very much a discussion time. Evening hours 
were also* spent learning, handicrafts,^ l^e skills of making J:hings actually worn 
or used. There was typically^slnging, pjayihg of games, and learning to read 
and write. There was much interaction between brothers and jsisters, parents 
and chilcfren--all the family members, often including grandparents. . . 



^' In fact, living^ iivjn extended family had important consequences. One had 
aunts/ uncles', coqsins, grandparei^ts close , at hand. If Dad came down on you 
. very jheavi^y.. Grandma w^^- there to say, "He vC^as like that when he was a boy, ^ 
too.' ^But you had better go along and^do what he *say5." So that the heaviest 
^ authoritarian^ discipline was r^gftalized arid personalized for the chijd, with the 
• resuLt that he could understand it and acce|5t it mq|^e easily. How important 
. that ,was cannot be overlooked. ^ A V^ery authoritarian discipline system was pos- / 
' y^^ Ifble b^cause^^thene -were oth.er adults to help^ it becorp6 ;/ui:rderstood, Also, 
r Neveryooe had chores m addition. to the farm lyork. These chores 'were impor- ' 
tan't personal ' re^onsibUitiesi^. If. the chil^ assigned to do the .rtjilking .forg6t -to 
milk the cow for Jthree days, the fami.ly: w^nt -^ithdut hiilk . until 'ttie cow had 
another calf. There were times when one'hatl.to give up dorn'^ what he wanted ' * 
to do to go pulli^weeds; TKis was not busy v^^o^kc If one did fiot pull the « / 
weeds,' in three months there were no vegetables to e^at. If ohe left home on a 
weekend, enOMgh hay and water and feed' for stock and pets had 1o be left. If 
the thr^e-year. old forgbt to gather the eggs some morning, everybody dis-* 
• cussed with her the importance of not having fried eggs or an omelette for 
^ breakfast. .So responsibilities .began early and increased as the family m.embers 
themselves grew.' ' ^ - . * . ■ ^ 

In the environment of that period, there was' what would^.now be ter.med a great 
surplus of. significant interactipn wjthin'the famijy! Because of that, no^one 
worried about halDilitation. It just happened. It ""could be assumed that,i childt 
born in a home and growing up tfiere would be like his parents with \j/hom he 
spent ajl his time. Because of isolation the rural population had very' limited ^ 
.access to information. Some parents had a^itions beyond the farm for their 
children but could riot afford private tutors. Parents formed^^^^rqups, pooled 
^ resources, and "invented*' schools. But school was two to th^'ee hours a day 
once or twice a week because no more time away from farm work could be , 
afforded by ,1;he family. The schools were institutions wftere persons of all ages 
met together to be taughj tdpread and write by a teacher carefully selected by ^ 
sev^al parents. Quite naturally these parents chose a teach'er whose values^ 
and behavior was. in harmony with their own. 

Together, these two institutions, the home and the school in a partnership, had 
the job of producing individuals prepared for successful living. The chief 
pro|Dlems at that time, in view of the inadequacy of communication and the ^ 
shortage of information', were illiteracy 'and a generbl lack df awareness on the 
part of the rural population. Th^ schools job 'was to try to correct those two 
• deficiencies. The school was viewed as a solution to a problem. That was its ^ 
whole reason for being. And in that general setting, generation after genera- 
tion grew upj ^nd got educated. That was a life-style in which habilitation was 
a* natural .result of constant on-the-job training'for adulthood. 
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Between 1935 and l950--fifteen years--the mVst massive social change ever 
' known in this dountry took place in an incredibly short time". By 1950, accord- 
ing to th^ census, seventy percent of all Americans lived in an urban environ-* 
ment, and only thirty percent on farms. A complete re>/«r sa I .hrad^ taken "p'l ace 
in fifteen, years. ^ * * 

By 1970, ninety percent of Americans Lived in an urban envirx^nment, and even 
those living in a rural environment lived an urban lifestyle. They commuted to 
work, had television, etc. Thus in a very short spaQe of time Americans made 
the transition which had taken nearly c400 year^ in Europe. 

Cortsider the impact of this 'great social transition on the amount and quality of 
family interaction. As before^ ai "sleeping period of about eight hours was 
unavailable for interactipn. But beyond that fairly inconsequential similarity, 
there was an enormous change. , Most important was the fact that urbanization 
victually eliminated the li^kelihood that a child" would work for Ji>r(y significant 
^ portion.. of his time alongside' either .of his^^ parents. As a* Result, prpblems 
showed! up almost immediately. ^ 5 . 

What could be .done with children all day when they were not working or con- 
tributing \to the sustenan^ of the fainily? It was decided th^t if a li^le school 
was good a lot more wa^ better, and. an eight-hour compulsory school day came 
into effect; It seemed Iik6 a good idea. Parents felt sure children in -scho'ol 
were 'being looked after, and educatiqn was generally valued. ' ^, , 

Among the assumptions of these early schools was th^t a quiet classroom was a 
^jgOTd classroom. There was minimal interaction between students. Information * 
•parsed from the teacher to the students. - That was good for about an hour.' 
'^ut turned loose for a recess, they wene everywhere. So educators, in an 
attempt \o cut that disorder down to a minimum, had students change classes 
every fifty-five minutes, allowing ^hem five minutes in Which to do so. That 
way students would not be tempted to talk to each -other because they had 
places to go. So the student's day was to sit quietly, run, sit quitely, run^ 
and so forth. • . . * , 

, ■ ' ■ ■ . ' • ^ " 'w ^ 

The next problem -was (unch. Someone clocked the fime spent b^ h student 
gofK^ fr^)m his last morning class to his locker and tjj^n getting and, eating a 
mepi perhaps consisting of a bowl of chili, a *piece of corn bread, and a glass 
of *milk. By the time he finished hfs lunch, returned to his lockerV and got to 
his first afternoon class, the stop watch said twenty-five mirjutes. Therefore, 
twenty-eight minutes were allowed for 'eating and called a "lunch hour." 

Then someone .decided thW starting students off to the lunchroom in shifts of 
ten minujkes would r.eally cut interaction down to a minimum*. So there were 
shifts. Finally the hectic school day end§ and the student runs but to the bus 
and sits down. He turns, to talk ,to a friend, but the bus driver s^ys, "Be 
quiet. You must not disturb the driver." 

And there it is. It is' an accepted fact that much of the scheduling is pur- 
posely designed to minimize interaction. The school day in no wSy replaced the 
interaction with significant adult role models and >r^evant life situations^ that 
used to 'take place during those ten hours a day on the farm. In fact, situa- 
tions like this occur frequently: A child has a bad experience in ,his first 
period class. • He cannot go up to the teacher after class to say, "Something , 



you did in class, today really upset -me," because (a) teachers are not account- 
able to. their students for the way they affect them; (b) the student could gfet 
ri3n oyer by thirty fo fifty others heading for ^e next class; and (c) if the 
student waits' too long he has to go. to the dea^ for an admission slip to get 
into, his next class.. 

Of course he is frustrated. Buf if any of that frustration shpws up in his next 
class he wilj be in trouble in two classes. ^ Hg: cannot stop to talk to any of« his 
friends because th^y are*going (different .^-^ays. At lunch if he has to get a 
pencil fbr his next class, that is all he has time for after he eats.- 

F6r many youngs^^rs, the only tirne they have to deal with the whole emotional 
experience of ^ch^l is between ' three-thirty and five,^ acting it out on the 
streets with, some tjf their friends while they wait for .their parents to ^et home. 
In some cities (where schools are big enough), schools have, become little more 
^than minimum 'sect^rity prisons. Students brina^uns^o school. The teathers 
'themsefves are arlned and protecteid. A ternTble atmosphere has grown up.^ 

Teachers trying to .teach' eight hours a day say the school day is too long. 
They neec;! to bfeak 'to sit down and regain their composure and collect their 
thoughts. Now they are adults doing stDmething they want to do, for reasons 
thdy understand, . for rewards that mean something to them, yet they need a 
breal<! The students, on the other hand, are in a place where they* do not 
waht to be, for reasons they do not understand, doing things they do not want 
to do, for rewards that come only every nine to fourteen weeks jn the form of 
aTeport'Card, which may only matter when it is discussechwith parents. 

•A cfive^year old* in one year, gets more of the world's total experience, intel- 
fectually and emotionally, than her grandfather got in his entire Mfetime*. She- 
does ''not lack information. All she lacks rs hi§ wisdom, judgment, skill, and 
maturity to make sense of the information. Stilt some school, people think it is^ 
their job to f]jid better w^ys ' to give children more and more information.^ 
There now is the most massive surplus of information ever experieijped in^any 
period in world history. 

The major problem today is not illiteracyj A totally iWterate persbn- can get 
more information in a half-hour than a schdiar could get in a month thirty years 
ago. With regard to social aw^reness, an hour in front of the television at 
news time can contribute more than any school can \n a similar period. 

Can the school, in its new role, help people who come to it unskilled in such 
vital matters to, work out* where they are and where others are apd to learn to 
respond with appropriate behavior in situations that face them? That is what 
family and community interaction used to -provide. ^ 

The situation seems reasonably clear. Jn less than thirty years'the issues fac- 
ing society have been completely^ reversed. Though changes have been made in 
'•-i^merican lives, the as^mptions'about how to rais^ children or how to educate 
them have" not been changed. Par'ents still expect their children to be- like 
them. Persons still think ^education reduces to teaching pupils to read,, to 
write, and to do arithmetij:. Yet we are confronted with a massive change that 
has made these assumptions very questionable. 



In rehabilitation a lot of ,money is being spent to take people Who lack relevant! 
life experiences and try to give them those experiences "retroactively." This \^ 
both wondeVful and sad--wonderful because it can. be done-.-sad because it has 
not yet been done widely enough. Wit-h a sirght change in priorities relevant 
life experiences can be provided when they should be. By consciously provrd.- 
ing appropriate experiences to, children in their earJy years — habilitating them-- 
the necessity of rehabilitating them v^he^ they are 25, 30, oi^ 50 is done away. 

Living on a farm is not the crucial st^ructure. Life in the city can' be richer if 
the process by which we paSs life experience and understanding on ''to children 
is not neglected or abandoned. 

In a certain study, adolescents were asked, "What does your father do for a 
living?^* They 'could give his title, and the day on which he brought home his 
paycheck, and that j^as all. Most had not a clue wf)at|<ind of pressure he was 
under, what kinds of decisions he had to make, the people^ he worked with, 
yhethe'r he got angry or not, or even what he actually did. How comfortable 
can such youngsters feel at age eighteen stepping out to assume an adult role 
with such poverty of direct experience and knowledge? Children now, in most 
esserftial areas, are almost always observers rather than paracipants in the 
adult world. Most of *their responsibilities . have been taken away from *them. 

Parents want to hav^ obedient, coopera1i|vf children. They tend, for, example, 
to command their children to help instead of teaching thgir children thfe conse- 
quences of no.t helping. ^They say, "Don't do <hat^iL±)Ut they, the parents,* are 
then the only ones who know what was wrong. On the, other hand, "by sayingT' 
'*What might happen if you keep on doing that?" the child would 'ha'vfe td think 
about it himself. He might see -the danger for himself. He may need some 
helpful guidance in the form of aplditional questions that might help him see the 
danperi But eventual|y^e' will gain the insight. He will have learned sonle- 
thing ^|t might hfelp-^'ter when his parent is net there. • . 

The more parents and teachers push their will, the less Responsibility the chil- 
dren have. ^ Instead, parents and teachers must learn to ^ give children the^ 
opportunity to plan and .to do things for themselves. *A therapeutic community 
does exactly thosa things that parents could do, at> home ' in a few minutes a 
day. ' ■ , - - ' ^ ^ * 

If ten new clients were asked to do something like make eh9ugh tunafish sand- 
wiches to fegd the whole therapeutic community, five of them would freak out 
right there befcause they were afraid that* someon'S would laugh at them or that 
'they would do something wrong or that people would not Hike the sandwiches, 
etc. -In other words, they have had so 'little experience with failure and, have 
.such limited self-concepts thSS? they cannot hanale minor responsibilities. 



I? .the five who are able to rise to the first challenge .were (Provided with 
another challenge, jkSLUch **as to prepare a menu for the next two days*, three 
more would drop out because they have never thought o\ tomorrow in 'that much 
detail before. ,The two who survive these first two challenges would ' usually 
fail .a challenge such as shopping when hyngry" because they are generally un- 
able to put aside what they want to do long enough to do what they need to. do 
and would return without essential items* " 
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The rehabUitation proces's begins by trying to p vide ten people with experi- 
ence in success ^nd failure so that they can take ^ .e risk, in this case making 
sandwiches. / Five people ar,e then trained to think abput t^mohrow in enough 
detail to allow for it. And \then if the. process goes very well they may be 
^elped to learn enough self-control to put what they want to do fa^ enough 
a^ide to allow .them to do What they need to do. \ 
/ \ . ' 

.Schools now have the child Jor well oyer half ofhis totar developmental time but 
do not provide relevant life 'Experience through which life skills, social skills, 
and societal values are transferred. As the amount of time available to a child 
fbr this interaction diminishes, the importance of the remaining .time \s multi- 
plied. Certainly the* remaining six hours after sleep and ^school is now most 
significant. 'But is that time adequate? ^ ^ 

In 1^48,' a technplogicaT innovation was^ introduced that was destin'ed to have 
massive"^ social impact, an invention that woul'd profoundly affect human culture,, 
society, the world. ^ It would eliminate many of the natural effects of tjme, 
space, distance^ cultural differences, language differences, value systems, and 
especially role models of the isolated, family. That invention was television. 

Television, with all its good effects, has ^Iso brought into the average home 
attitudes, values, and behaviors completely forleign to those exhibited by the 
parents/ Television is a tremendous influence in the home as a source of atti-^ 
tucLes, values, and Behaviors. Whether the children accept or adopt tfeiem or 
not, theV are made aware of them^. ' . . 

Byt the rrrost significant thing is the Tact that TV has become the hub of social 
and leisure time in ouP society. In 1970 the average viewing time per person 
was five hours per day. ^ * ' *. - 

If work' time and viewing time take an average amount of time, that leaves just 
x>ne ho\}r per day for family interaction. "This leaves out meakime^ and the nor- 
mal buVUness of ihe family, but Americans are ingenious*; They have discovered 
mealtime and viswing time could be>combined. 'This 'is done at the expense of 
all the discussfon and ' sharing that used to^take place at the dinner table. 

* Going^ to the neighborhood bar, washing c^rs,', yisitirS'g friends, going to meet- 
ings/'going to shows, ^allthese things can riow'be replaced with TV in the rich 
envirxinment of ,the living room. If a family diligently uses theVemairiing hour' 

■ every day for meaningful Interaction, t(i§t divides up into fifteen minutes per 
day for any' two members of a five-mem'ber family-*-not a tremendC'us amount. 



Thtus^ in less than thirty years we have gone from a society witl^ a huge sur- 
plus^of significant interaction between the, generations, particularly within the 
primary family, unit, to a society in which there is*a critical shortage of that 
kind of significantMnteraction. 

At the sarpe time, school has been given pret^inence. School was designed to 
'give ihfor^*ation to people. But to the .extent it retaiw^that as its^ primary 
\goal, it may become the most hopelessjy irrelevant anti4tJe ever created. It has 
*been roundly replaced in this functiorf by technology^ ^ 

The .tragedy is that for nfiost of these clients tlws growth/^OUWv have occurred 
at home and in school if Our assumptions had been djfferent. j 



With respect to the quality of experience in the home, lives must touch*, experi- 
ences be shared, or there i$ no reference point. Parents frequently say, "I'm 
so afraid my sixteen-year old rs using drugs." When it is suggested to thenij 
that they ask the sixteen-year old son or daughter if he or she is on drugs, 
they are panicky and say "Oh, no, I couldn't do ^hat." Ob\jipusly it has been 
a long time since parent and child had a common reference point of any kind. 

Com^munication is based on the fact that there is enough experience in our sep- 
arate lives that, is similar that when words are used they have similar meanings 
to both speaker and hearer. In the 60*s a, pronounced gap developed between 
two sets of life experiences, two, 'different generations. . For some it got so wide 
thatethe commur^ily understood words needed to cross it did not exist. • 

Yet hundreds of families' raised hundreds of kids all through the stormy 60',s 
without that .much of a breakdown. The key to thier success was regular, at 
least weekly and often daily, patterns of shared reJevant life experience within 
thi family. Opportunities were provided for the children to participate, in the 
management of the * household amd the planning of significant family events. 

Each of us ^an see a whole lot of things we, can do to cultivate independent, 
resporlsible behavior. Consider the. quality of relevant life experience you are 
providing your children. Give them rtfore and more opportunities to make ^eci- 
sipos. Respect^ those decisions, even when they are wrong. Children need to 
-ftfake wrong decisions. Help them ^ make those wrong decisions on youthful mat- 
, tersf where the consequences are not that serious. Only by making some wrong 
decj^ons can they learn to) make right ones. ^ 

This is the mo'st Velevant thing that can be done by parents for young people. 
It is not happening for very many of our children today. It does not take a 
lot of time. Evert, where little or no time is spent with children in family situar 
tions, two-thirds of thfe kids ar^ making it. So it ma\(^take only a tiny amount 
of time. • ' ' ■ * , 

* . • • • • 

Those families that have established regular patterns of interaction have the 
highest rates of transfer of attitudes, values, and behavior and the lowest r^ate 
of involvement with' alcohol, drugs, ^ and other emotional supports. Orthodox 
Jews in downtown Harlem have consjstently turned out the iQwest level of 
involvement with crimte and drugs,. ' And they do it .in the worst possible neigh- 
borhood. To raise an Orthodox Jewish dhitd requires a fatlT,er who is willing to 
teach him responsibility, willing to help him deveJop in every aspect of his life. 

|irhi$ is what is needed. Children learn to be independent and face life suc- 
cessfully only 'by 6n(-the-|Qb training. Parents have got to find ways to make 
room /or that training in' tHe family as children are growing upT^ The alterna- 
tive is to help them it up, after a life has beerr ruined, a job has been 
lost, or a prison record has been established--too much of a price torpay. 

There, needs t<y b^ a shi/t in priorities ••in* schools. For: better or for worse, the 
school has the. child about eight hours a day.- In . most cases- the family will 
have him^ less than two hours a day. . If it is .going to ^be 'the facpily's job to do 
habilitation,, ther> the 'school had better give the kid\^k to 'the* family for 
eight to tep hours a day. - hf it do^s not, then the achool is going to have to 
shift its priorities to provide more^ relevant life experience af the practical and 
applied levels. * ^ ^ , 
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All of the learning technology exists He do .this. There are fine techniques and 
fine procedures. But before schools can be successful, a curriculum must be 
developed which emphasizes the developmental processes, including responsif^il- 
ity, goal setting, and accountability. The concept js beautiful. But in almost 
every State parents'* and educators are blocked by people with old assumptions 
<about what educatiqVi is. Parents are' needed whcr understand children have to 
learn to make independent, responsible decisions. Schools. have to be willing .to 
help that happen. ' ' 

If the objective'^ is just to get information across, more can be done with tech- 
nology in an hour than a school can do in a week of eight-hour days. What 
technology cannot do is 'provide a chance for a, child to learn from a variety of 

' other people, practice his social skills, and test out his ideas on others. That 

' is a change schools should be helped to make. 

t 

THE COMMUNITY AS'^A POSITIVE SUPPLEMENT 

As we discussed in the last 'section, urbanization and the urban life-style has 
h^d a tremendous effect oo American life, f One major change has been in the 
community. The concept of - community has changed and the community spirit 
which led to cooperative' projects and activities h«s all but vanished". 

There have been many repent effoVts, Kowever, to use the community as a base 
for prevention activities. These activities are generally designed to meet one 
or more of the objectives described in the section on prevention. These pro- 
grams ofter^ take the^ form of recreation, crafts or drop-in centers. To the 
extent that the programs, emphasize developmental processes, they can be effee* 
tive in'^ assisting in the habilitation process. 

Some programs, however, merely help a young person consume leisure time. 
These programs are npt only ineffective, they can be detrimental by posing as 
an ,habilitative agency. 

Another type of activity achieving positive results in the community is parent- 
ing classes 6r parent training -groups. These groups generally focus on ways 
to enhance the quality of interaction - between parents and children. *Many of 
■"^them also atteTt)pt,to teach paVents how/ to help children identify with and take 
responsibility for family processes. » ' - - - 

These programs are usually either professionally sponsored, for which tuition is 
charged^ or are run by local social service agencies such as the Community 
Mental Health . Center. The very fact that such a movement exists is a *sigO 
that parents are -becoming aware , of* the fact that,, given better skills, they can 
make a more-^'gnificant impact on the lives of yourVg people. 

Traditiorval Community Structures 

Throughout ^the changes whjch have come to our culture, several organizations 
, have continued to exist. The scouting-type organizations, for both' males and 
females, have consistently been leaders in helping young people develop a vari- 
ety of/ skills. They continue and are re-emeYging with, some adaptations 
designed to make them more relevant. Street Corner Scouting is one sych 
. adaptation . . . . ' . ' 
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There is a great need, however, for leaders of youth to become more famfliar 
with developr^ental processes.- It would be well worthwhile for local agencies in 
the helping' field, such as .mental health centers, to profitably become involved 
in training volunteer youth leaders in helping young peopte develop the skills 
outlined in the .prevention section of this article. Such training could be 
afcj:orpplished 'during special sessions, at scout roundtables, or other administra- 
tive meetings. ' A few minutes devoted to one principle of assisting youth can 
be of great benefit if conscientiously appli^. • 

All of- the above applies equally well to other youth -oriented organizations. 
. Thife includes such programs as Big. Brothers and Big Sisters, Junior Achieve- 
ment, etc. A better understanding of the processes of development will 
enable leaders to^ better assist youth. T^o often the activity itself becomes the 
overriding focus.. • . ' 

Churches * * . . 

Churches traditionally have youth programs. These youth programs take many 
forms. .From the standpoint, of involving youth in developmental processes, 
some do fairly well while others are less worthwhile. The Church program, like 
that of .the family, .should be one where young people can experience bpth suc- 
cess and failtfre. They should learn to take more and more responsbility as 
they grow into it. \ ' * 

For example, a church youth program could adrfpt a policy, of^ "shadow leader- 
ship." In a shadow leadership program, thfe adults stay in \he shadows and 
perform mairjy a steering function--Jnelping young peopje stay on course. The 
'youth would take the responsibility* for planning and 'implementing activitj/s, 
including taking turns chairing <:ommittees, doing ^administrative follovy-up, 
solving the crises which come up, and so forth. Ope of the main problems 
these types of programs experience is adults stepping, in at the last minute to 
rescue an event. *This robs the young people of experiencing the fruits of 
trteir labors. By not allowing them to fail, the adults, take from them some of 
the truly valuable le^arning experiences •of life. 

'And Finally - . * " 

The quality of people we have in our community is a product of the kinds 'of 
life experiences -we have had. If we have been involved in davelopmental* activi-_ 
ties, if we~have shared significant life e>^periences with adults in our environ- 
ment, and, generally,^ if we have developed through our e>iperiences the seven 
characteristics we have outlined, we will avoid many of the pitfalls and problems 
which are currently being/experienced. . ^* . 

' . * ' " f ^ . 

Our .^Drogram, which isy^chieving very significant results, is^a church- 
sponsored program callecr'*Family' Home Evening," In the Fa||jily Home Evening 
program, each .family irif the congregation is ^sked to . set aside oh.e., night per 
week and devote that to/tamily time. During this time the. family engage^^'^n a 
variety of activities. These activi^s include recreation,' fam'ily councilsy ser- 
vice projects td" others, arwd lessons. This need not, obViousJy, b^ limixed to 
church organizations,, but can be ''adopted by any family that is serious about 
providing each other wit^h ^'^^^ exp6riences^ significant for a J^roductive life. 
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During this Family Home Evening program, each member of the family takes 
turns planning activities, preparing refreshments, conducting meetings, and giv- 
ing lessons.' In this prpcess each finds not only new skflls, but learns his or 
Jner place in the family and, consequently, learns, thaf he or she is valued and 
valuable. Families who have followed this plan 'reap ^great rewards. Members of 
these families experience very few problem dependencies, low rates of juvfenile 
delinquency, higher than average success rate? in- school, and many similar » 
bene'fits. Such famijies also have remarkably low divorce rates (both among 
parents and among the childrfen whe^n they marry). 

It takes conscientious effort to involve youngsters in these prevention activities. 
The nice part,, .however, is that this effort can be meted out a little at a "time 
and, if done consistently, can have dramatic and profound impact. The oppo- 
site is also true. Families, schools and' communities , who persist in maintaining 
low-interaction lifestyles and neglect to involve ypung people in positive devel- 
opmental processes also have a\ profound impact. The fruits they reap ar^ 
remarkably similar to what we currently see in our society. • . 

We ar6 confident that most people \are willing and able to have a positive impact 
on the* lives, of others. "We are , also confident that 'the processes are not 
mysterious. The most important need Is conscientious effort in all paVts of the 
community to recap^ture the processes, which help young people develop skills, 
attitudes, and values which enable them 'to productively meet th^, challenges of 
life.\ . . ^ • 
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Table One 
Levetorof Experience, Motives and Drug 
Abuse Patterns 



Level of Experience: 
Type of Gratification 



Correspondfng 
Motives, Needs,' 
Aspirations 



'Most Probable Drugs 
^of Abuse 



A. Physical: 

Pertaining to the 
general feeling of 
physical well* 
being, and experi- 
^ ence of the body. , 



1) Physical relaxa- 
tion 



Alcoh)ol, Iran- . 
quilizers (etg*. Lib- 
rium, Valium, 
some over-the- 
counter sedatives, 
etc.). cannabis 
(marihuana and 
hashish) 



to 
o 



Sensory: 

Pertaining to the 
A enhancement, ex- 
j^.«';agge ration, or In- 
ierkificationofthe 
physical senses. 



2) Reitef from pain or 
anticipated pi'e* 
vention of sick- 
ness 

3) InCreasedphysical 
energy, avoidance 
of fali||ue ^ 



1) Intensification/' 

eorichment of ^ 
' sensory Input {e.g., 
sound, sight, 
touch, etc.) 



2\ Physician pre- 
^ scribed drugs, 
over-the-counter 
(OTC) drugs 

3) Stimulants (e.g.. 
amphetamines, 
cocaine) 



1) Psychedelics (e.g. 

LSD. Mescaline. 
■ l^silocybin^. STPv- 

etc.). cannabis. 
* occasionally ^ 

others 
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C. Emotional: 

Pertaining to 
psychological and 
emotional experi- 
ence, especially 
that which pccurs 
within a personal- 
ity^ncludes those^ 
^intern|il feelings 
set off by the envi- 
ronment, 



2) EnhanceTrient of 
sexual experience 



1) /Psychologic 
\cape or release 

torn emotional 
agt 

2) Reduction of ril 
^ maliension. anxi- 

ety, conflict 




2) Alcohol, cannabis, 
occasionally 
others 

) Any. especially . 
narcotics and al- 
hol - 



) Alcohol, barbitu- 
ralesjOTCseda- 
tives. iranquinz^ 
ers, cannabis 



' Level of Experience: 
Type Of Gratification 

C. Emotional: 
, (Continued)^ 



Corresponding 
Motives, Needs, 
Aspirations 



3) Emotional 
relaxation 



Most Probable Drugs 
of Abuse 



/ 

3) Alcohol, tran^ 
quilizers, can- 
nabis 



4) Mood alteration 



4) Stimulants, al* 
* cohol. cannabis 



5) Desire for 
psychological/ 
emotional uisight 



5) Psychedelics. 
cannabis 



6) Avoidance of 
decision-mal^ingf; 
pressure avoid- 
ance 



6) Any 



7) Desire for privacy, 
aloneness 



7) Alcohol, narcotics 



8) Rebellion; asser- , 
Ation of indepen- 
dence or defiance 
of authority 



8) Any, especially il- 
licit or forbidden 
* substances 



9) Intensification of^ 
personal cout^e 

10) Increase m 
self-estpem 



9) Stimulants, 
alcohol 

10) Any. especially al- 
cohol. stimulant§ 
and cannabis 



D. Interpersonal: 

Pertaining to in- 
terpersonal rela- 
ttpns. acceptance' 
in groups, feelings 
of communication 
among individu- 

afs, opposite^ex. 

relationship^, etc. 



1) 'Gain in peer rec- }) Any 
ognition^ as in 
"showing off*' 

2) Gam m peer ac- 2) Any 
ceptance, as in ^ ^ * 

^•behaving accord* 
ing to "peer pres^ ~~ 
sure" 



TABLE ONE (Continued) 



L«v«l of Experience: 
Type of Qradflcation 

D. interpersonal: 

(Co|]^nued) 



Corretpondtng 
Motives, Needs, 
Aspirations 



3) Relaxation of in- 
terpersonal Inhibii- 
tion; facilitation of 
social interaction 

4) •Reduction of 
anxiety-provolcing 
intimacy 



5) Reduction in bar- 

riers to^ommuni- 
— ^atiooHilso-solu^ 

tion of inter* «r . 

personal prot>^ 

terns 



6) Escape/release i 
.->Jrom family 
. .difficulties 



to 



7) Escawelease 
from Wlings of 
loneliriess. aliena* 

. 0 tion 



8) Establishment of 
feeling of '*com- 

- — munity^UxtbeJano?_ 



MentaMntellfctual: 

Pertaining to the 
experience of 
mental and intel* 
tectual processes, 
such as thoughts. 
. ideas, problem- 
, solving, etc. 
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ing.with actual or 
reference group 



1) Reduction of 
boredom 

2) Curiosity « 

3) Enhancement of 
learning proces* 
ses 

4) Problem-solving, 
especially techni- 



cal 



Most Probable Drugs 
of Abuse 



3) Any. especially al- 
cohol and can- 
nabis 



4) Narcotics, can* 
nabis. etc. 



5) Psyeliedelics. 

canndbiSrStimuri 
lanls-- 



6) Any 



7) Any^ 



8) Any 



1) Any 



2) Any 

3) Stimulants, some- 
times 

psychedelics 

4) Stimulants, some- 
times 

psyctTGdeilcs — ^ 



Level of Experience: 
Type of Gratification 

MentaMntellectual: 
(Continued) 



Corresponding 
'Motives, Needs, 
Aspirations 



F. * Creative-Aesthetic: 

Pertaining to artis- 
tic creativity, the 

perform 8nae_Qr^ 

aesthetic appreci- 
ation or experi- 
ence of creative 
works «r artistic 
phenomena. 



a experiential: 

Pertaining to 
generalized per- 
sonal experience 
of new» unusual or 
intensified states 



of experience or 
consciousness. 
Usually somewhat 
difficult to label. 



5) Research onl 
self, one's cogni^ 
tive processes 

6) Mental fatigue 
avoidance, as in 
studying 



1) increase in crea- 
tive performance 
ability 



Most Probable Drugs 
of Abuse 



5) Psychedelics. 
cannabis 



6) Stimulants 



1) Cannabis, stimu- 
lants, psyche- 
delics 



2) Increase in enjoy- 2) Cannabis, alcohol. 
^ ment of artistic . psychedelies ' • 
productions ^^-^"^^ 



3) Creation of sut>- 
jective states of 
fantasy or imagi* 
nation 



1) Desire for "pure 
pleasure." **fun.** 
recreation 

^2) Nonspecific 



3) PsychedeitcSt 
cannabis 



1) Any 



2) Any 



changes tn con- 
sciousness or 
awareness: e.g.. - 
any "high/* intox- 
ication for its 
owQ sake, desire 
Tor a change, any 
change, in experi* 
ence 

3) Unusual distortion 
of the sensoriurn. 
•'freaky** percep- 
tion and as- 
sociated experi- 



3) Psychedelics. 

cannabis, some- 
* times stimulants 

or barbiturates 



ence- 
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L«v«l of Ex|>«ritnce: 
Typ* of Qrttiftcatlon 

O. Experltntial: 
(Continued) 



Corresponding 
Motives, Netds, 
Asplratlone 



4) Engagement— the 
need to be per- 
sonally and to- , 
tally Involved in 
the moment, 
whatever the ex* 
perience; Coun- 
teracting apat Hy 

~ ""and'ennul 



TABI.E 

Most Probable Drugs 
of Abuse 



4) Any, except 
perhaps tran- 
qolllzers 



ro 
ro 



H. Stylistic: 

Pertaining to ^ 
styles of behaviors 
ahd attitudes. , 
* especially cogni- 
tlvib styles, cultural 
styles ancf^life- 
styles. 



t) Need for identifi- 
cation through 
. /m/Of/o/). by youth 
of adults, by adults 
of youth, from 
media ^ndsubcul- 
tural "hero" fig- 
ures; peer imita- 
tion 



1) Any 
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2) Automatic chemi- 
cal reliance, — i.e., 
the'culturally in- 
fused style of sub* 
_ stancelDflflstion- 



for any perceived 
deficiency 

3) Desire for 
immediacy of 
achievem€|ir>t: Im- 
patience, intoler- 
.ance of delay of 
gratification 



2) Any 



3) Any; tranquilizers, 
volatile chemicals. 
OTC drugs less so 




J 



ONE (Continued) 



L^vel of Experience: 
Tyi^e of Qratlficatlon 

t. Social-PoKtlcal: 



Pertaining to ex- 
periences gener- 
Hated^by identifica- 
tion or involve- 
ment with social • 
causes or political 
movements; also 
-reaction to social 
.^d-politicaHne r— 
tia or change. 



Corresponding 
'Motives, Needf, ' 
Aspirations 



1) identification 
with anti- 
establishment 

^forces 

2) Rebellion against 
disliked Jaws 



ihOvjefbomlng^dis^ 
'couragement or 
desperation with 
social-political fu- 
ture 



Most Probable Drugs 
of Abuse 



1) Cannabis, 
psychedelics; 
sometimes any IP 
licit substance 

2) Cannabis., etc. 



4) Psychedelics 



JA Philosophical: 
(General and Per- 
sonal) 

V Pertaining to the 
~^ experiende of a 
guiding ^ 
- philosophy of life, 
an explanation of 
the universe; also 
personal identity, 
including goals, ^ 
purpose, and val- 
ues. 



4) Induced change m 
mass conscious- 
ness, sometimes 
by attempted dis- 
ruption of "the 
system" 



1 ) Sear'fch for out; ^1)-Bsyctwde»icsr— 

pose and meaning cannabis, others 
in life ^ - depending on 

peer group 



2) Organization of 
experience into a 
belief structure 

3) Search for per- 
sonal identity 



4) Creation or^ • 
change In values 
and philo sopliij 



lifestyle 



2) Cannabi^i. * 
psychedelics, 
stimulants 

3) Psychedelics. 
cannabis (di- 
rectly); other ■ 

drugs (indirectly) x 2 7 

4) Any, especially ' 
cannabis and 

-psychedelics^ 




ifgious, spiritual or 
mysticalcharac- 
teristics. including 
intangible internal 
experiences with 
spiritugl overtones 
or labeling. 



to 






Level of Expcfflence: 
Type of Gratification 

d. Phllosophlcdl: 
(Generar arid Per- 
sonal) (Continued) 



K. Splritual-Mystlcal: 

-Pertaining to-ex' 



TABLE ONE (Continued) 



Corresponding 
Moti«^s, Needs, 
AsF^r^tions 



5) Overcoming frus- 
tration from lack 
of meaningful vo- 

* catio^i and work 



-1 )"-0e3i re -f o r-4ri te nse— 

spirltual-experi'' 

ence, often 
l^toeled '^higher 
levels of con- • 
sciousness^' 

2) Desire for specific 
mystical states, 
e.g.. **enlighten- 
ment,'* communi- 
cation with God, 
etc. 

3) Overc5Vning frus- 
tration with or- 
ganized religion 



Most Probable Drugs 
of Abase 



51 Any 



V 

.4^sychedelicSr- — 
cannabis — ' — -JL 



Level of Experience: 
Type of Gratification 

L Miscellaneous: 
(Continued) 



^ Corresponding 
Motives, Needs, 
Aspirations 



4) Economic profit 

5) combination of 
• motives.'needs, 
aspirations— none 
of which individu-' 

allyvyould-pro- 



Most Probable Drugs 
of Abuse 



4) Any illicit 
substance . 




-duce-dfug-abusei" 



L Miscellaneous:. 

Pertaining to 

* combinations of 

* above levels; fac- 
tors difficult t o^ 
categorize in oile 
ischema. 



'2) Psychedelics, 
c^nn^is 



3) ^sychedelic%, 
can'nabis 



6) Any 



r 



4) Augmentation of 
unorthodox 
spiritual 

methodology, e.g., 
yoga, meditation 



4) Psychedelics, 
cannabis <s 



1) 



2) 



Need for risk- 
taking, danger 



Need for adven- 
ture, exploration 



j) "Vacuum phe- 



1) - Any. especially 
more dangerous 
drugs 

2) Any 



3) Any 



but does in a clus- 
ter . . 

6) Need to react to 
extreme mental or 
• physical discom- 
fort; e.g.. as in the 
maintenance of 
narcotic addic- 
tion, or in extreme 
psychological 
pain and/or confu- 
sion 



causes of drug abuse. This focus may be the most pract.cahn deyelopn^ent 
orauernative? programs.^However. we ihou.d note that some a ternat.v 
theorists emphasize broader socio-cultural ,nfluenc|S^Some of the many 
§ocio-cUltural factors which have been suggested tf'be Imked with drug 
. abuse are t.t\e following: ' — 

1) .General social and political disruption (erosion-of confidence in Gov- 
/ ernm^nt. confusion over social goals, ecological uncertainty, etc^, 

2) Breakdown the family unit (more broken homes, family mobility, 
'parental absence from the home, etc.); 

Winfluence of Uirfmedia {especially the.adyert.Sirfg of chetnica^). 

4) Economic imbarance (existence of pover^. ethno-racial economic d.s- 
• crimination, affluence leading to boredom, etc). ^_,„,„„u' 

5) Rigidity of educational institutions (maladaptive characteristics of pub- 
lic education. boredomjn^chool^s^^IcO;^^ 



nomendn." or 
-^haVelseis^thpre- 

to do?" 



ity; and • . * * 1 P Q 

8) Increase in Igisure time. ^ XCU 



TABLE TWO 

LEVELS OF EXPERIENCE AND EXAMPLES 
OF ALTERNATIVES TO DRUGS* 



«v " e ^ 



4 



■ ' ^ 4 • » - \ 



♦Reprinted with permission . from Allen Y. Cohen, Alternativee 
to Drug Abuse : Steps Toward PreveT$tio^, Institute for Drug 
Abuse Education and Research John F., Kennedy University, • 
kartinez, Calif., 1971. 
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Level of Experience: 
Type of Gratification 
» 

A. Ptiyslcal: 



to 



131 
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f 

0 



Corresponding 
Motives; Needs, 
Aspirations 

Physicai relaxSUion 

Relief from pain or an* 
ttcipated prevention of 
sicl<ness • 

increased physical 
energy, avoidance of 
fatigue 



Table Two V 
Levels of 'Experience and Examples of 
Alternatives to drugs a 



Alternative - 
Example 

1) Relaxation exer- 
cises; "hatha'*' 
(physical^ yoga 

2) Dance and move- 
ment training 

3) Training in preven- ^ 
tive medicine; 
positive health 
jiabits 

4) Dietary and nutri- 
^ tional training and 

habits ^ 

5) Physical recrea> 
tion: competitive 
athletics (espe- 
cially for/iih); in* 
dividual physical 

- conditioning (e.g.. 
jogging, exercUe); 
hiking. r>ature ' 
•st4|{iy, pertain out- 
door work. etc. 

6) Gentle addiction 
withdrawal 

7) Experience and 
training in the 
martial arts. e.g.. 
aikido. karate. . 
judo. 



4 ^ 

Level of Experience: 
f Typfe of Gratiflpatioji* ' 

\ >B. Sensory: 




Corresponding 
Motives. Needs, 
Aspirations 



Emotional: 



Intensification/ 
enrichment of sensory 
• input (e.g.. sound, 
sight.^ touch, etc.) 

Enhancement of sex<^ 
ual experience 



Psychological escape 
or release from emoi.. 
tionat agony 

Beduction of normal 
tension, anxiety, con* 
fhct 



Emotional relaxation 



Mood alteration : , 

Desire for 
psychological/ • 
emotional insighfr 



Alternative 
Example 



1) Sensory aware- . 
ness training (in* 
cludiog'increased 
awareness of body 
position, balance. 



''coordination. 



small mur*cle con- 
trol, learning to 
diminish or inten- 
sify sensory input) 

-2) Massage 

3) Visual exploration 
of nature 

4) Responsible sex* 
ualiiy (e.g.; possi- 
ta^le education in 
noncoital sexual* 
ity for adoles* 
cents) ^ 



1) ConiTpeTen}. em- 
phatic individual 
counseling 

2) Competent, em* 
pathic group 

-psychotherapy 

3) Special therapcu> 
tic tecljniques. 
e.g.. psychobrama 
and role-playing 
(expertly con* 
ducted) 132 




.c 



TABLE TWO (Continued) 



Level of Experience: 
Type of Gratification 

C. Emotional: 
(Contioued) 



-J 



D. Ihterpersonal: 



Corretppndlng 
Motives, Needs, 
Aspirations 

Avoidance of 
decision-making; 
pressure avoidance 

Desire for privacy. 
, aloneness - 

Rebellion; assertion of 
independence or de- 
fiance of authority 



Intensification of per- 
sonal courage ^ 

Increase'in self-esteem 
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Gain in peer re^cogni- 
tion, as in "showing 
off 

Gain in peer accep- 
tance, as in behaving 
according 10 "peer 
pressuVer* " 

Relaxation orfnteri 
personal inhibition; 
facilitation of socialin* 
teraction 

Reduction of anxiety- 
provoking intimacy 



Alternative 
Example 

4) Instruction in the 
psychology of 
personal de- 
velopment (e.g.. in 
secondary 
schools) 

r 

5) Effective educa- 
,tion (includina 
techniques lil^ 
values clarifica-' 
tion. especially in 

. primary grades) 

6) Emotional aware- 
ness exercises, 
e.g.. learnlfig body 
language, honest, 
open self- 
awareness; 
psychological 
awareness work- 
shops and semi- 
nars (especially 
for adults) 



1) Creation of alter- 
nate peer groups 

2) Competently run. 
empathic experl- 
ences'ln peer and 
group process (in- 
^cluding group dis- 
cussion, sensitiv- 
ity and encounter 

, groups) 

3) Competent, em- 
pathic grou(3 
psychotherapy 



Level of Experience: 
Type of Gratification 

D. Interpersonal: 
(Continuedr 



Corresponding 
Motlve^s, Needs, 
Aspirations 

Reduction in barriers 
to communication; 
*also solution of inter- 
personal problems 

Escape/release from 
family difficulties 

Escapfe/release from 
''feelings of loneliness, 
alienation 

Establishment of feel- 
ing of "community" or 
belonging with actual 
or reference group 



Alternative - 
Example 

4) Various "experi-* 
ences in being," 
including inter- 
personal work- 
shops aimed at 

development of 
/ caring, personal 
I responsibility. 
\ confidence, trust 
and respect for 
others 

5) Psychodrama, 
role-playing and 
other special 
techniques (ex- 
pertly Conducted) 

6) Competent, em- 
pathic individual 
counseling for in- 
.terpersonal trou- 
bles 

7) Goal-directed. 

^ positive group ac- 
tivities through 
'organizations 
such as 3couts. - 
4-H.F.H.A.. school 
clubs, church or^ 
ganizations, etc.^ 

8) Social confidence 
training; instruc- 
tion in social cus- 
tohf)S. "manners" ' 
of human interac- 
tion (especially for 
shy children) 

4 

9) Self-examination 
of relationships 

10) Family life eduoa- 
ti' id training 
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Level of Experience: 
Type of Gratification 

0. Interpersonal:* 

(Continued) ' 



Corresponding 
Motives, Needs, 
Aspirations ' 



TABLB|rWO (Continued) 



^^^^ 



Alternative 
Example . ^ 

11) Family therapy. , 
^ family counseling. 

parent education 

12) Premarital and 
marital 
counseling/ 
education 

13) Tem|!)orary alter- 
nfate families, al* 
ternate foster 
homes 



Level of Experienpe: 
Type of Gratification 

E. Mental- 
Intellectual: 
(Continued) 



Corresponding ^ 
^Motives, Needs, 
Aspirations 



Alternative* 
Example 

5) Memory training 

6) Training in 
problem*solying 
and decision- 
<»making, e.g.« 
"Synectics" train- 

. ing 

7) Concentration 
and attention ex- , 
ercises 



to 
o 



E. Mental- 
tntellectual: 
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Reduction of boredom^ 
Curiosity 

Enhancement of learn- 
ing processes 

Ptoblem-solving, 
especiall/ technical 

Research on oneself, 
one's cognitive pro- 
cesses ^ 

Mental fatigue avoid* 
ance. a&ln studying 



14) Emotional '*tutor* 
ing," e.g?. big . 
brothers and sis- . 

' ters helping 
younger people 

15) .Creation of com- 
munity "raj) cen- 
ters" 

1) Mental/intellectual 
hobbies and ' ■ 
g^mes; e.g., puz- 
zles, chess, etc. 

2) intellectual ex- 
citement through 
reading and dis- 
cussion 

3) Intellectual chal- 
lenge through 
education, explor- 
ing frontiers of, 
knowledge, 
stimulating curios- 
ity . , . 

4) Introspection; 
analysis of 
thought 



F. Creative- 
Aesthetic: 



Increase in creative 
performance ability 

Increase in enjoyment 
of artistic productions 

Creation of subjective 
states of fantasy or im- 
agination 



8) Training irf mind 
control, e.g.. 
"psycho- 
cybernetics." auto 
^suggestion, ppsi- 
tive thinking, etc. 



1) Non-graded in- 
struction or ex- , 
periential oppor- 
tunity in apprecia- 
tion of artistic 
production^, e.g.. 
music, art. drama, 
etc. 

2) Opportunities for 
artistic participa- 
tion, e.g., non- 
graded lessons in 
art, musiCf^drama. 
etc. ^« 

3) Creativef hobbies 
(e.g... crafts. se\y- 
ing. cooking, gar- 
derfing. handi- . 
work, photog- 1 
raphy.-etc.) 



TABLE 



Level of Experience: 
Type of Gratification 

F. Creative- 
Aesthetic: 
(Continued) ' 



Corresponding 
Motives, Needs, 
Aspirations, 



Alternative 
Example 

4) Experience m 
communication ^ 
sl^ills. e.g., writing, 
public speaking, 
media, conversa- 
tion, etc. 



5) Theater games; 
other procedures 
encouraging im- 
agination and 
creative fantasy^ 

6) Creation of com- 
mumty cer»ters for 



the arts 



H 

to 
vo 



Q. Experiential: 



Desire for "pure pleas- 
ure," ''fun," recreation 

Nonspecific changes 
in consciousness or 
awareness; e.g., any 
"high," intoxication . 
for its own sake, desire 
for a change, any 
change Jn expeHence 

Unusual distortion of 
"the*sensorium, 
"freak/' perception 
and associated experi* 
ence - 

Engagement — the 
need to be personally* 
and totally involved in 
the moment, whatever 
^the experience; coun- 
teracting apathy and 
ennui 



ERLC 



137 



1) Self-generated 
play experience 

2) Experiments in 
sensory depriva- 
tion 

3) Bio-feedback 
training, e.g., alpha 
wave training 

4) Sleeplessness & 
^^^^J^ting (natural 

procedures for 
"intoxicated" 
states, only with./ 
health paramet- 
ers) 

5) *'Mind-tripping," 
e.g.. guided day- 
dreams and fan- 
^tasy 

6) ' Hypnosis (expertly 

ponducted) 



/O (Continued) 



Level of Experience: 
Type of Gratification 

H. Stylistic:' 



Correspondins 
Motives, Needs, 
Aspirations 

9 

Need for identification 
through /m/far/on. by 
youth of adults, by 
adults of youth, from 
media and subcultural 
"hero" figures; peer 
imitation 

AutorKatic chemical' 
reliance,— i.e.„the cul- 
turally infused style of 
substance inaestion 
for any perc^eddefi- 
ciency / 

Desice for tmmediacy 
of achi evementrti 



Alternptive 
Example 

1) Exposure to 
others deeply'and 
meaningfully in- 
volved in non- 
chemical alterna- 
tives 

2) Exposure to 
",hero'' figures un- 
favorable to chem- 
ical abujse 

3) Enlistment in 
antirdrug or 
alternative pro- ^ 
grams 



patience, intolerance 
of delay of gratificatlbn 



4) Exposure to 
philosophy of en- 
joying the process 
of attainment not 
just the product 

5) Parental absti- 
nence and mod- 
eration in drug use 
(parent agreement 
tocutdowntogive 
better example to 
children) 

6) ExposureflcX 
philosophy of the 
"natural," educa- 
tion regarding the 
artificialityof 
chemical depen- 
dence 



I. Social- 
Political: 



Identification with 
anti^establishment 
forces 

Rebellion against dis- 
liked laws 



1) 



Partisan political 
action, e.g., help- 
ing candidate 
campaigns 
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L^vel of Experience: 
Type of Gratification 

I. Social- 
Pollttcal:. 
(Gontlnued) 



(Corresponding 
Motives, Needs, 
Aspirations 



Overcoming discour- 
agQment or despera- 
*tion with social' 
political future 

Induced change in 
mass consciousness, 
sometimes by aUemp- 
ted disruption o{^."the 
system" 



TABLE TWQ (Continued) 



Alternative 
Example 

^ Non-parllsan tob- 
bying, e^g., for 

• ecological proj- 
ects 

3) Perspnal'political 
invotvement.igj)., 
running for elec- 
tive or organize- 

^ tional office 

4) Field work with 
politicians and 

publr6-officials 
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5f Involvement in so 
^cial service, in 
eluding: 



a) Providing vol- 
untary service 

to the poor (e.g., 
day care for ^; 
worl<ing 
mothers, help* . 
* ing to locate 
housing, assist* 
ing access to 
health services, 
etc.). 

b) Providing 
companionship 
to thd lonely, 
(e.g., compan- 
ions for the 
aged, foster 
children, prison 
inmates, etc.) 

c) Work with , 
• schools (e:'g.. 

student tutor* 
ing programs, 



Level of Experience: 
Type of Gratlflcatlop. 

J. Social* 
Bolitlcat: 
(Continued), 



Corresponding 
Motives, Needs, 
Aspirations 




Alternative 
Exaifiple 

volunteer 
teaching assis* 
tants and coun* 
selors, etc.) 

d) Work with drug 
abuse prob* 
lems (e.g., peer 
or volunteer 
counseling, in* 
formation pro* " 
vision) 

e) Work in pre- 

" servmg envl-'~~ 
rdnment (e.g., 
recycling, iden* 
tifyiog poliu* 
tion, preserve* 
lion of areas of 
I beauty) 



^^lon 01 



,6) Participation In 
ACTION (e.g.. 
VISTA and Peace 
Corps) 

7) Citizen "potoncy" 
training (i.e.. learn* 
ing effectiveness 
with Government 
and bureaucracy) 

8) Voluntary efforts 
through organiza- 
tional sponsor- 
ship, e.g.. YMCA. 

, Boys Clubs. 6iq 
Brothers, etc 



9) Cohstfi^jj^ 
respons;^y • 
in con^nu. • • 




Level of Experience: 
Type of Gratification 

J. Philosophical: 
(General and 
Personal) 



Corresponding 
Motives, Needs, 
Aspirations 

Search for purpose 
and meaning in life 

Organization of ex- 
perience into a belief 
• structure 

Search tor personal 
identity 

Creation- or change in 
values and philosophic 



/ 



1) 



TABLE TWO (Contlhued) 



Overcoming frustra-, 
tion from lack of mean- 
ingful vocation and 
work 



ERIC 



Alternative 
- Example 

Seminars, work- ' 
shops on values 
and meaning of 
life (adults) 

9 

Courses on val- 
ues, ethics, moral- 
ity, meaning, etc. 
(schools) . 



3) Reading • 

philosophical lit- 
efalure ' 



2) 
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4) Values clarifica- 
tion procedures, 
identity clarifica- 
tion procedures 

5) ExpoGureto 
pf^tosophical 
(non-violen<) as- 
pects of martial 
arts, e.g., aikido 
and karate ^ 

6) Exposure to 
metaphysfcal lit- 
erature &nd 
thought 

7) Humanistic coun- 
seling oriented 
toward meaning 
and values clarifi- 
cation 

8) Achievement val- 
ues, from mean- 
ingful challenge 
irofx) career or 
employment 

9) Exposure to indi- 
viduals committed 



Level of Experience: 
Type of Gratification 

J. Philosophical: 
(General and 
Personal) 
(Continued) 



Corresponding 
Motives, NeedSt 
Aspirations 



\ 

K. . Spiritual- 
Mystical: 



Desire for if^ense 
spiritual experience, 
often labeled "higher 
levels of conscious- 
ness" 

Desire for specific' 
mystical states." e.g., 
"enlightenment," 
communication with 
God, etc. 

Overcoming frustra- 
tion with organized re-' 

lig^ion < ^, 

.'Augmentation of uno„r- 
' thodox spiritual ■ 

methodology, e.g., 

yoga, meditation 

Pertaining to the^ex- 
perience of a guiding 
► philosophy o( life, an 
explanation of theunl^ 
verse; also personal 
identity, including 
goals,' purpose? and 
valued 



Alternative 
Example 

to varieties of 

personal 

philosophies^ 



10) Creation of com- 
munity "growth 
centers" 

11) Maximization of 
ethnic, racial and 
minority pride 



1) Study of spiritual 
literature; in- 
creased library 
•holdings relevant 
to non-chemical 
spiritual methods 

' 2) Creation of infor- 
mation centers for 
spiritual alterna* 
tives 

3) Exposure to ^Jy. 
men of differeat^-^ 
belief systems, 
exposure to dif- 

Jerent techniques 
of applied spiritu- 
ality 

♦ ^ 

4) iCleditation 

5) Yoga (especially 
non-physical 
components) 

6) Contemplation 
and prayer 

7) .Spiritual dance 
and song. 



U2 



Uvtl 9f Exptritnc«; 
Typ* of Gratification 

IC Spiritual* 
Mystical; 
(Contfnued) 



U MitctllaAaoua: 



to 
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Corrasponding 
Motiyas, Naads, 
Aspirations 



TABLE fwo (ConUnued) 



Need for ridl(*tal(ing, 
ddhger 

Need for adventure, 
exploration 

"Vacuum phdnome- 
non." or '*What else is 
there to do?" 

Economic profit 

Comb]t1atlon of mo- 
tives, needs, 
aspiratlons--^one of 
'Which individually ^ 
would produce drug 
abu^. but does in a 
cluster 

Need to react to ex* 
treme mental or physi- 
cal discomfort; e.g.. as 
iathe maintenanceoof 
narcotic addiction, or 
in extreme psychology 
1cat pain and/or cohfu* 
sion 



Alternativt^, 
Exampla 

8) Increased course 
offerings in intel- 
lectual and ex* 
perientia) compo* 
nents of spiritual 
study (e^gepially 
Ci^llege level and 
ary level) 



J 

1) Sky.diving: 

* scuba-diving, etc. 

2) "Outward Bound" 
survival training 

.3) Exploration of 
new physical envi- 
ronments, e.g., fly. . 
ing. soaring, 
camping in wit* 
, derness areas, etc. 

4) Competence of 
"self*reliance 
training." e.g.. vo- 
cational and oc- 
cupational edoca- 
tion, instruction in 

• household tech- ^ 
nology (i.e.. autos. 
electronics, 
^plumbing, house- 
hold appliances, 
etc.) ' 

5) Family manage- 
ment education, 
he., accident pre- 
vention, childcare. / 
money man^ge- 
ment, first aid, 
menu and 4iet 
planning, etc. 



Level of Experience: 
Type df Gratification 

L Miscellaneous;. 
(Continued) • 



Corresponding 
Motives, Needs, 
^ Aspirations 



/ ^ 



< Alternative 
Example 

'6) Vocatipnal coun*. 
seling leading to 
meaningful eCD* 
ployment . 

7) Credited woric ex- 
perience through 

, schools, e.g.. 
house-building, 
merchandising. • 
service station^ 
« -maintenance, res* 

. taurant training. • 
etc. 
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MODUIE KNOWING YOUR^TVIMUNfXX_^ 


r//W£» 3 HOURS 


GOALS ■ 






• Examine important factors In selecting prevention stra^tegies 






• Provide trainees with direction fn identifying needs and^ 
own communities. 


resources within 


their 

*• 


OBJECTIVES: 

^the efid of this module, participants will be able to: 


- 




• List at least five critical factprs participants will consider 
abuse prevention program for their commuRity 


in developing a 

V 


drug 


• List 4 major interest .groups in their community - 






• Develop a profile of their community strengths, resources, 

* 


and values. 




• • 

MATERIALS: 

V 






• Newsprint % % •% 
A Pencils ^ — 

• Magic Markers , / - 

• Worksheets • - . 




^ { 


Social Compass 
Community Functions 










i 




MODULE v , 




OVERVIEW 


EXERCISE ' 


TIME 


' METHODOLOGY 


1. INTRODUCTION 


5 MINUTES 


LECTURE . . ^' ' 


2. ELEMENTS OF A 
COMMUNITY 


1 HbUR, 
5 MINUTES 


LECTURE/DISCUSSION 

* * 


3. WHAT GOES ON IN 
A* COMMUNITY? 


30 MlWjfl^ 


LECTURE/DISCUSSION 


4. DEV^ELOPING A 
COMMUNITY 
PROFIJ.E 


45 MINUTES . 


INDIVIDUAL^ EXERCISE 


5./ REVIEW/PREVIEW' 


5 MINUTES ' 
t 

- 


LECTURE ' . • • > 

1 

* 

A, 


/~ 




V • 




) 








* 


« 


• 


* 


> 


f 

> 











MODULE IV: KNOWING YOUR COMMUN I TY-l 



FIGURE 




A Community Social Compos)^ 
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LEGEND 

• • •• ■ \ 

L History : ^Jdi^tory. may be thought of as the "selective recording and interpreta- 
^ tion j>f^st elements." That is, 'you never learn about aH of the previous activ- 
ities in the life of "a country or community; the causes and effects of past events 
are usually explained in one way or another. 

In reviewing the history of the community, we are concerned with: 

• Its official anci more or less "objective" history as it may be given irj public 
documents^etc. ; ^ » ' \ , 

. • Its traditions or folk history as recounted^ by its residents. 

A preliminary study of the history of the cornn^Jn provides: 

• Background information needed ,to understand its present position and prob- 
lems; 

• A widely ^acceptable means to show your « respect for its people and their 
way of life; . • 

• 'An opportunity to meet a number of its key residents; and 

• , M^ny insights into' conflicting values, factions, etc. 

* * \ - • 

2. Space relations :, through this element we look at: . - 

• The internal ^'relations withia the coipmunity, its geographfc area, and the 
disposition of its peopk, industry, social activities, etc.; • ' , 

• The external relations of- the community with other communities in the vicin- 
ity and with the regiorlal and national capitals, including the means of com-^ 
munication ahd transportation and the 'distances and time involved for each; \^ 
and , ' • ' . ■ 

/ • 

• The number and kinds of links that exist^ between ' this community and' 
others through trade, marriage, etc. • ' 

3. ' Resources : The resources of a community are any aspects of its total environ- 

ment which its people may use |o meet their individual and shared needs. Such 
resources include the 'service^ available from government and private agencies. 
In assessing resourced, the fo|lowin|a subdivisions may be useful: 

• ' Human--the number of people^^nd . their Capabilities, with allowances made 

forage, disease, malnutrition;/ \ 

X-'' ' - ■ 

• Man-niade--such items Ss roads, communication media; 

• Natural — land, 'water, minerals, forests, sources, of energy . 
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Knowledge and Beliefs : This element covers what is known and .thought about 
the world, and life in it, and is' thus/ related to technotogy, , the use of 
resoofces, and goals. , . 

In belief there is an aspect of personal conviction which is absent from mere 
knowledge. It is therefore easier to change knowledge, on the whole7-~than-^- 
affect belief. On the other hand, ^a program linked to people's beliefs has a 
firmer foundation than one which is based upon items of information which they 
know, but do not particularly care about. Beliefs are linked with Values and 
with sentiments. « * • ^ 

Values : . Values are essentially "ideals of the desirable" which are held by indi- 
viduals; many values are shared by most of the people in the community and 
thus form the basis for predictable patterns of behavior.' ^ 

fvlorms : Norms are the stand'ards of what is right or wrong, good or bad, and 
appropriate or inappropriate in social life in the community. They form the 
"rules, of the game" which indicate acceptable standards of conduct for every 
social situation. Norms are specific recommendations for behavior derived, like 
goals, from the values and sentiments of the people. Norms are enforced by 
various forms of social pressure in the community. 

Power, Leadership, and Influence : Power describes the ability "of one person to 
ntrol others. 



r, 



.he leadership positions iji a community range from formally elected offices to 
the informal leadership. Leadership involves the ability to help a group make 
decisions and to act on them; it may include.organizing people formally or infor- 
mally. Remember that a leader is one who has followers--not all who act and 
sound like leaders actually have followers.^ Leadership capacity is- indicated by 
the number' and . stability of a leader's following. Most leaders lead from in 
front; many other* effective leaders prefer to lead from behind, quietly and. 
almost unnoticed--don*t overlook them! ' • * \ 

Influence is tHfe abili1:y t6 affect' .the behavior of others, often without their 
being futly^ aware of it. I • 

fJote that while some people possess these capacities in most spheres of commu- 
nity life, others are effective in only -one area;- e.g., a woman may-be a power 
figure/ a leader or influential^ in matters of agriculture, but not in social or 
political life. ^ - 

8. Socioeconomic Status : Social rank describes the standing that a person or group 
has in the community. It may depend largely on one's family and inherited 
characteristics, or it may rest upon the individual's persor»l achievements. Tne 
factors .which determine who "rates" depend a good deal on the values which 
predominate in the pattern being considered. x 

9. Sanctions : These are. the rewards and punishment which induce an individual to 
retain the goals and norms of the group. They help to assure the preservation 
of the group and its^way of lifeiby encouraging support for its values and -sen- 
timents, position's and roles. 
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10, Stability : Stability is the degree to which a community remains constant irt 
terms of its institutions, its members, and even its location. The stability of a 
community often determines the methods that must be used to address social 
. problems. Many social problems are directly related to the lack of stability in a 
community. : j ^ . 




r ^ 

11. Family Ties : The family ties that are common 4 n any given community- "lay range 
• from the percentage of children without parents, to the frequency of extended 

family ties where three or even four generations Ijve in the same household. 
The median is the standard two-parent family. ? Family intervention is one 
important means of addressing behavior problems in youth. 

, * • . k 

12. Racial/Ethnic/Cultural I dentif ication : Many, if not mo3t, communities are made 

up predominantly of one racial group. These racial groups vary in the degree M 
of fh^ identification with the cultural and historical past.- For spme communi- 
ties, traditions actually form the base for that community and much of the other 
aspects of life are built around those traditions. Strict compliance with the tra- 
ditions -is a major factor for those groups. For other communities, the culture is 
sCorned and looked down upon. 

13. Physical Location : Physical location relates to the degree of isolation of a com- 
" mlinity. Jn many communities, isolation 'is a factor in determining many influen- 
tial approaches to social problems. On one h^nd, isolated communities may not 
have a. particular problem due to its isolation^, but on the other hand, some 
problems that it does have can*t be adequately addressed because of the lack of 
support services available to that community, due to its isolation. 
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MODULE IV: KNOWING YOUR "cOMMUN ITY— 2. 



WORKSHEET 



CMA Social Compass 




/ Adapted from Conner. Desmond M- Understanding Your Community. 
Ottawa: Development Press>1969. 
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MODULE IV: KNOWING YOUR COHHUNITY— 2 



WORKSHEET 



Community Functional Areas. 
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MODUU' IV: KNOWING YOUR COMHUNITy--! 



SELECTED READINGS 



CONDUCTING A COMMUNITY ASSESSMENT* 
Prepared By 
^ William H. Wheeler, Ph.D. " 



^Reprinted with permission from A Handbook Designed to Assist ^ 
Counseldr^ 'in gpunseHno from a Cultural Perspective , ' 
developed und^r contract with the Fldrlda Drug Abuse Prevent Ic/n 
6 Education T/ust. Washington, D.C. : A.L. Nellum S Asso^l-a^s, 
In^., September 1977. 
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CONDUCTING^ GOMMUNiTil ASSESSMENT 
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neeTds assessment 



In the Evaluation- ^Theory section of this manual we presented the 
"Evaluation Cycle". That cycle is one^ model that can be used . 
• to guide, most programs in the development o-f their evaluation 
strategies. We refer 'to the cycle at this time to focus our\ ^ 
attention on Its second component - CONDUCTING A N^EDS ASSESS^ 
MENT. sThia section of the 'manual will deal expressly with that 
topic, lyfuch of the content covered is 'based"^on material adapted' 
from: 

1. Warheit, Bell and .Schwab, "Planning for Change : Needs ' ^ 
. Assessment Approaches," 1974. 

2. - Hargreaves, Attkisson, Siegal, Mclntyre and '^rensen, 
' "Resource Materials for Community Mental Health Program 

Evaluation," Part II - Neei^s Assessment and Planning," 19 74. 

. -3. From the University of Denver, "Analysis"^?!^ Synthesis of-^ 
Needs Assessment Research in the^-Field of. Human Services , " 
197.4. 

■ 4. From recent research conducted ,by""5on Cahalan and Associates 
in Analyzing our National Drinking Practices. 

. A Definition (Warheit, Bell. and Schwab , 1974 , p. 4) , _r 

"A needs~assessment program is a research- and planning activity 

, designed to determine a community's; health services, needs 

'and utilization patterns." ' * 

(University of , Denver 1974, p. 3) 

^ A needs assessment also determines the^ exten^ and type of dys^ 
f.uhction that dertain individuals or groups experience in a 
community. ' ; * ■ - ' 

Once determined, services* can be developed to improve the- level 
of functioning for those people. • , • 

When conducting an assessment, weVmust first develop a tool that 
will measure the problem and then use tl)e information collected 
to provide needed -servd^ces. ' 
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SOME USES OP A NEEDS ASSESSMENT 

(International Endyclopedia of the Social Sciences-, Gruenberg, 
1968v Morris 1957) ' . * ' ' . 

1. Knowledge regarding time-period comparisons or 'trends. This 
information helps to .distinguish problem areas that are in- 
creasing from those that for the present time seem to be^ 
stabilizing, and' finally those' thafare -diminishing. 

2. Community estimates of the size, location and distribution 
of conditions aid ^n planning program^ for the community and 
in identifying possible pcj^nts of i,nterveht:^on. ^ 

3. **From accumulated records of the ages , at which individuals 
contract a problem, individual risks can be estimated and 
high priority target poJ)ulations for preventative ot treat- 

jsment services may be identified. ^ - 

4., Knowledge of the attributes of cases not in treatment en- 
larges the '^clini.cal picture by making our concept of a 
disorder less dependent on the .clinician* s limited perspec- 
tive on cases. 

5. Occasionally, new problems may be identified. 

6. The working of services can be studied in terms of their 
success and failure, their selection of cases for treatment 

.and the effects on the people they seek to serve. 

7. In the search for dauses of disorders-^ data .on the factors' 
associated with the distribution of a disorder 'supplement 

, laboratory and clinical data in clarifying the causes of 
(alcohol related problems). 

(Wai^eit,' et. al. 1974, p. 12) , 

8. Provides data for the .development/modif ideation of agency 
&ased programs...^ 

9. Provides management information data for admitiistrative 
purposes. * * • . ^ 

* 

10- A "Penetration Rate" can be established: 

= Number of different clients identified by alcohol services 
Number of individuals assessed to need, services ^ ' 

This measures adequacy of performance.. 



THE Impetus behind needs 

(University of Denver 19 



ASSESSMENTS RESEARCH 
74; pp^' 



!• Social pla?>ning .and resource ^allocation should be responsive 
. to the problems and needs of the population; 

* 

2. These needs shoxjlti be ascertaine.d through an objective pro- 
cess. -(They should, ;iot be just a refJ^ection of what service 
providers see ^as ^needs • )" 

3. ^Changing governmental and organizational policies and pro- 

cedures are demanding assessme'nts for further - funding and 
support. 

WHEN SHOULD YOU DO A NEEDS ASSESSMENT? ^ 
(Hargreaves, et.al., 1974 p. 11) 

1. The most advantagepus time... to undertake an assessment 

program is in tjie very early stages of program development, 
This assists in: \ » 

a. defining gc^als ^. ' - ' 

b. developing a program plan ^ 
* c. selecting program activities 

d. evaluating] these activities to see that prop^s^ci 
^ • . interventions correspond with the. nee^s 



2. 



3. 



Assessment should be considered when programs gire thinking 
about modifying curren^programs or adding new services. 

During times of rapid social change within a service area. 
For example, crhanges created by major 'pdpulation^hiiEts , 
major economic changes or natura^l disasters. . ■ \. 



STA^E OP THE ART , s . • . - . . , 

(Hargreaves, et.al., 1974 p. 19)' . 

1. Technology in the area oi social service research is^ in the * 
state* of infancy.' t 

•* ^ . 

2. ^ Methodological difficulties: 

a. Lack of reliability .of measuring instruments.-^ 

b. Prpblems associated. wi til data collection, 

c. -Lack of uniformity in classification of health 
problems. For example, when is a person an 
"alcoholic"?- . ' . 

(Parker G. Harden, 19 74, pr i) 
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3. In a review of 1973 proposals that had been funded by N. 
N.I.A.A.A., Harden found that 43% of the 385 studied lacked 
any estimate of the number of problem drinkers and/or al- ' 
coholic persons,^ An , ^additional 18% provided an estimate, 

. but did not say what '^t was based upon. The remaining 38^' 
listed a method which was generally a simple s'tatement of a 
proportion of the population being alcoholic. (These 
figures are usually based on percents ^dievelope^ by Jellihek.) 
This ^review points to the reality that many , estimations of 
needs in th^' "Afield of alcohol abuse are mere/hunches -or 
guesses based upon experience or subjective analysis, X}r are 
gross estimates that tend^to be impresgions o!§-J;ocal needs. 

4. Har^reaves observes that while assessment uddt^ may be imper- 
fect/ it is. better than no data at all. 

PLANNING THE ASSESSMENT PROGRAM ^ ^ ' . ' 

(Warheit, et.als, 1974 pp. 16-18) 

The first std|)^ ti^^^k'e ,after 'making a commitment to do a needs 
assessment is to app^oint a steering committee. Its membership v 
should -consist of , administrative, clinical, board and citizen^ 
representatives I This broad based participation increases the 
likelihood of a successful project. ' c ^ 

Once the committee is fo2:med,^ project director should be named. 
.That person will be responsible for supervising the entire 
project.- ' . ^ ^ , 

Once established, the steering committee and project -director 
must first deal with tasks related to the definition^ Qoncept-^ 
ualiza-b^Lan^ .and operationalization of the^ob jectives' of the 
program.' Regardless of the type of assessment project being ^ 
considered, a series of questions needs to be asked^^ The f ol- ^ 
lowing list is ;typical. , ' * 

1. What do we want/ne^d to know? 

2. Why dp we want^to know it? 

3. How will the information be used once it is obtained?* 

4. Where can we find th.e data necessary to answer our research 
questions? 

5. How ^can we obtain this data? 

6. What"* useful data sources^lready exist at "the local, state 
and' federal levels? \ - . ' ' . 
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7, How can we most advantageously compiJ.e, analyze. and present 

the data? . , • 

- * * ' « ' • 

8. Should ariy. other agencies La^tiie coitjmunity be involved in 
the program? ' Why? Why no"t? How? 

« 

9,, • What will the program cost? 
10.. How l^ng will it take to conjplete? 

11; Where can we fi'nd theUinancial and ^)ersonnel resources 
necessary to conduct the program? 

12, Which ol^v^^ available needs' assessment programs will be 
rjost efficient for our purposes? 

13, What are the relative advantages and disadvantages of each^ 
of these programs? • ' 

14'. How mu<?h assistance will be necessary from special, consul- 
tants? Where can we find them? ^ . / 

15. *What techniques and pro^sses are availably whereby the . 
findings can be translated into programs designed to meet 
human needs? . . - 

• In response to question aumber^'six, we have included a list of , 
possible .sources of secondary data (i.e. "data tiiat has already 
been collected and is on record somewhere) : " ^. ^ 

* » * *■ 

BEFORE YOU SPEND YOUR OWN MONEY . * " 

(Hargreayes, et.al., 1974 pp. 12-15) 

A local (alcohol)' program should undertake a thorough preliminary 
search to identify information collecticyi efforts and data 
analysis already completed in its community and their usefulness 
aiid availability to the local program. Using existing data can 
save time and money when compeared to "starting from scratch." 

Possible sources of information and assistance include: 
(secoridary *data) 

X. Federat ions of .Sftcial and/or Health Agencies / 

— ' « \ ' ' 

These organizations may compile health • indices such as 
various mortality rates or incidence and prevalence rates 
for a certaih disease. 

. / . 



V. 



ERIC 



150 

148.^ ^ » 




2. City Planning' Departments ^ • • ' 

' These "departments have detailed 'information of da'ta by census 
tracts as well as other descriptive . information about ^ 
ctJmmunities. Some may also have population projection 
studies which may be useful for long-range program planning.- 

3. - Health' Departments 

Health*' departments have disease sur|/;a4%l lance units. 

4 . Mental--Health Associations ' ' 

They may l\t^P in locating 'appropriate indicators and identi- 
fying (alcohol prpgram) practitioners in the. area. They 
also have some sense of state and local mental health 
policies. ^ ■ ' ' % 

5. Comprehensive Health Planning Agencies 



Under law, these agencies (accprding to Hai:greaves) have been 
required to identify medically "Junderserved" populations. - 

6. Universities ; - • * * 

Universities may be currently involved in relevant community 
* studies. Sociology and political scie^nce ^departmen^ts should 
' be af the most -assistance. Staff may also be* used as con*- , 

sultarits. In addition, student help may be availablef,-<* 

7. Funding Agencies 

They may serve as consultants and may have suggestipns on 
• ' the location and usefulness of specif ic- indi^cators . ^ 

8. Clearing Hodses ' ^ 
.N.I.M.H. supports three clearing houses: 

a. The National Clearing House for Mental Health 
Information 

b. . The National Clearing House for Drug Abuse 

^ Information , . ' * 

c. The National Clearing House for Alcohol In- 
formation ' ^ • 

All of these provide free computer literature searches, in . . . 
their areas 'of specialization as well as a broad info'rmation 
dissemination program. * ' ' 



THE AGENCY OVERVIEW ' _ 

In most instances', agencies interested in doing needs assess- 
ment studies will have been establi^ed for some time prior to 
the initiation ofthe project. Witft^is in mind, the ne-xt step ' 
in 'the design sti^tegy will' be to gat^r information -about the 
agency itself. . y 

THE AGENCY ACTIVITIES CHECKLIST ' ~ 
(Adapted from Warheit, B.ell and Schwab," 1974 pp. .22-23) 

The following list can serve as a guide to those conducting the 
agency baseline study. ,It is not intended to be exhaustive but 
rather suggestive of the' kinds of activities which are extremely 
•helpful in preparation for the anticipated utilization of the 
needs assessment finding. 

■0 

1. " It will be necessary tQ sumiij^rize ' ^he formal ob jectives^of 

tlj'e- agency. ,>. '.' 

2. An outline of the legal ma^idates, regulations and comjjiunity 
expectations which goyeriv or strongly influence the agency's 
activities should be prepared. 



*3. ''^A brief listing of 'the programs currently 'underway in the 
"agency will "need, to be compiled. - " '\ '' 

^ . ' ' ^ . .W^ 

4. A- list of the -program" st:aff and a brief summary of^eir - 
■ relationships to the services being provided should be ■ 

,^ .prepared. A-table of organization or .PERT chart may be 
' ' helpful here. ' ' 

• • \ ■ ' ■ 

5. A brief review ofX^He operating budget of the agency will need 

to be made. A, lifting of the sources of " support and budget 
"'allocations for 'the various programs will also be helpful. 

6. A list of the clients seen by the agency over the past year 
or two should be compiled. tA random sample from each of 
the major serviced may be adequate for the purposes of this ' 

• review.) An analysis of • the age , sex,- ' race , ethnicity, in- 
/ '" come, "geographic distribution aijd other sociodemographic 
characteristics of the clients is relevant and necessary. 

"1. ' A cataloging of the presenting 'problems and types of treat- 
. ment 6r assi^tarice pr'ovided the qlients should be completed ; 

8. An enuiperation b£ the various sources of referral' to and ^ 
fronrthe agency should be prepared. • ^- J. 



9. It be helpful to summarize the relationships the 

agency has to other human service agencies' in the 
community. • : 

10. It is important to note any trends or changes m the 
• ' agency's li^e which appear significant.- 



THE COMMUNITY OVERVIEW 

iDnce the baseline study ^of the ^ageiTcy • s goals, programs, client, 
charactelaistics and community relationships has teen completed, 
the next s'tep in the process is to do a descriptive overview of 

vthe community served by the agency. • ' 



THE COMMONITIES ACTIVITIES CHECKLIST ^ , 

(Adapted from Warheit, Bell and Schwab i 1974 p. 25) . ^ 

The fqllowing list can serve as a' guide for those conducting 
the community* baseline btudy: -It is not exhaustive; neither is 
ifc inflexible." Consequently, some committees may want to add 
or delete specific activities. 

1. The fiVst step is to summarize €lr\e objectives of the study. 

2. Next, *it is necessary^ to identify the data sources available 
* and note their format. (See 'list on page 156.) 

3. The next step is to obtain the sociodemDgrapJiic data needed, 
•e.g., age,, race, sfex, ethnicity, incomei education, occupa- 
tion, etc. - o . . * 

4. Aftet these data are' collected 'they can be plotted qn a map 
^ of the community.. . • * , 

5. It^will beoimpprtant to obtain data orf^othea; human service 
agencies in the community. The comprehensiveness of this 

,list and the services provided will be deterrpi^S®^ ' 
objectives of the project. .* 

16. The fin^l step is tcf.prepare. a summary statement for use by 

the 'committee. ' , ' * c 

ft » 

•These processes and decisions must be completed before the data 
qollection begins/ Selecting the needs assessment approach is' 
the next phase of the project, ^ . ' . 

O 'a 
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NEEDS ASSESSMENT METHODOLOGIES AND DATA SOURCES- 

1. Secondary cjata analysis. (This includes* the ^"social 
indicators approach" ^ and estimation formulas,)* 

.2. Community forilms. 

3. Workshops using the Delbecq Nominal "^Group Process, 

4. The community impressions approach. (Encompasses "Key In- 
formant" and "Convergent Analysis".) 

5. The Delphi Technique. 

6. ^Surveys of service recipients. 

'^l . Interview with service, providers . (Includes identification 
of existing, resources and "rates under treatment".) 

8. ^Surveys of . community views on problems and 'services 
^ provided. * (See Appendix R) 

9. Prevalence and incidence studies. 

These methods can be used alone, but should be used witH at - 
least one other means listed to gaih reliability of data. 

DEFINITIONS OF .PRIM2«rY AND SECONDARY DATA COLLECTION 

Primary Methods - Methods that seek information in its original 
form, i.e., information that has not been collected or stored 
previously. 
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Secondary Methods - Use information that ha;S already been col- 
lected or data ^that has already been analyzed dealing with 
particular items^f interest to a program. 

Many of the techniques to be discussed will combine both types 
of data sources. -There are advantages and disadvantages to* 
each method: . ' ' 



PRIMARY TECHNIQUES' * - » * 

Advantages^ * , ' . ' 

1. C^n provid'6 the most ctirrent, -reliable and valid ^information 
2» Can identify multi -problem individuals. 
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3. Can provide information on the extent to which individuals 
having problems" iitilize services, 

4, C^n identify .new information not available in existing 
records. "... 

Disadvantages 

1. Surveys can be complicated and expensive. 1 

2. Surveys require well trained personnel. They should )De 
knowledgeable irl: 

a. Constructing valid instruments 

b. Sampling techniques 

c. Training interviewers 

d. '^Data analysis ' " ^ 

3. Training issues: 

a. Interviews are costly and time consuming 

b. While volunteers could be used, thfey may create ^ 
scheduling, training arid coqrdination problems. 

4. If you use mailed questionnaires, they are subject to: 

a. Low response' rate o 

b. Inaccurate and incomplete repor;ting \ 

5. It is often difficult to distinguish between needs, desires, 
wants ^nd demands of respondents. 

6. Questions to consider before doing a survey: 

a. Data collection costs? 

b. Data availability?^ 

c. Potential accuracy? 

d. Potential usefulness? ' 1 



SECONDARY TECHNIQUES 
Advantages 

1. Are usually quick and inexpensive. 

2. Require fewer resoui^ces for collection than primary tech- 
niques (i.e. staff time and travel). 



training. \^ ^ 



V ■ " ■ • . . t 

iff can g< 



In-house staf ^ can gather the data without -additional 



Disadvantages 

1. Data may not be stored in the- form -an agency wishes to 
retrieve it • 

2. Th% data may be inaccurajie) incomplete ^nd outdated, 

3* Access to the^data may be hindered by confidentiality 
^ restrictions'. 



SECONDARY DATA ANALYSIS . 

(The^ociial Indicatsrs- Approach, Warheit, et.al., 1974, pp. 

The social indicators approach is based primarily on inferences 
of need drawn generally from descriptive statistics found in 
public records and reports. The underlying assumption of the 
approach is that it is possible to make useful estimates of 
needs and social well-being of those in the community by^ 
analyzing statistics on s.elfected factors which have been found 
to be highly correlated with piersons in need. Some commonly 
used 'indicators: ^ 

1. ' Special arrang.emeints of the community's people and 

institutidns > 

2. Sociodemographic characteristics of the population such as 
age, sex, race, income; 

3. The social behavior and well-being of people, particularly 
,as it relates to crime, substance abuse, family patterns and 

morbidity and mortality rates; - * ^ 

4. ^ The general social condition within which people live, e.g., 

substandard housing, overcrowding, accessibility to services 
and economic conditions. 

Data needed for alcoholism agencies may include: ^ 

1. PopulatioHr characteristics ^ 

2* Mortality a:nd "^morbidity ra^s , — ^ 

3.*- Crime patterns and arrest records . , j 

Mo^^t studies .of this type use e:^i,^ting area units such as census 
tracts or block groupings. (See p^es 162-16 3 foi^ technique used 
to identify high risk census tracks.) 

^ . , 154 ^ . 



f • 

MENTAL HEALTH NEEDS INDICATORS: 
RANK ORDER BY CENSUS TRACT CITY OF SUPERIOR AND BALANCE OF DOUGLAS COUNTY 
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TOTALS ' 52** 75. 95 187 
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* Represents the highest risk census track (high jirobability 
of sbclal disorder). 
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Common sources of data t 

1. Reports provided by the U.S. •Bureau of Census 

2. Reports of national, legional, .state and local health, 
education and welfare ageh^ies 

3. Crimfe statistics 

4. Court records * ^ . ^ 

5. Bureaus of vital statistics * 

6. Health planning councils 

7. , Also see page 
Advantages ' * ^ 

1. The^data is already collected. 

^ Data can be secured at low cost by persons with a limited 
amount of research training. 

3.- The data is flexible, i.e., it can be compared to other 

•communities. Also, data can be derived from several sources 
to be used in a single index of need. ^ , 

4^^ Data can^be used for future needs assessments. . ^ . 

Disadvantages 

1. Soihe of the indicators may not be valid measures of need or 
' pproblem areas . 

2. Analyzing social indicators may require sophisticated, com- 
puter-based, statistical techniques. 

ESTIMATION FORMULAS 

The use of estimation formulas is one popular 'approach used to 
determine -the number of alcoholics'and/or problem drinkers in , 
a given population. These formulas • rely on data frojn -mortality 
and morbidity rates and on data from citizen surveys. 
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We will present five methods: ' / • ' 

1. Schmit and deLint (1970), uses data on the number' of deaths 
attributable to cirrhosis of the liver. ' 

' * * . • 

. A. = PcDc X 10 ,000 A .= Number of alcoholics' ^ - 

Rc Dc = Number of ci2:rhosis deaths 

Pc = Percent of cirrhosis deaths attrib-^^ 

utable to alcoholism (.37) 
Rc = Death rate duetto cirrhosis • per 
10,000 alcoholics (16.5) 

2. Schmit. and deLint Up7.0)/ alSo uses data on suicides in a 
given year.* . / > 

A » DsPs X 10 ,000 -A = Number of alcoholics 

Rs Ds = Number of suicides in a year 

Ps = Propprtion of alcoholics among 

suicides (.25) 
Rs = Death rate due to suicide per 
10,000 alcoholics (12.39) 

3. The Parker G. Harden fqrmula is based on national surveys 
conducted by Cahalan, Cisin, .Crissley and Room. (See. 
appendix P) 

4* A comparison of a local geographic region to the nation. 

^ X ' = 9 million (a '1970 estimate) alcoholics 

1970 Geographic Region 1970 United States population 

• Total Population 

X =? Number of alcoholics in your geographic region. 

This method is based on work done by Keller (1975). He 
estimated that 5.2,% of all drinkers (age 15+) are alcoholic ^ 
and ^another 5.2% are pre-alcoholic 

Problem drinkers = Percent of drinking population 15 ^^'^d . 

. over X 10.4% 
= .70 (Population 15+) X .104 

Based on national data, it is estimated that 70% of the 
people 15 and over drink. (Alcohol & Health, 1971) * 

Methods 1, 2 and 4 measure "alcoholics" and should be multiplied 
by two to include "problem drinkers." This suggestion is based ■ 
on research reported by Keller in 19 75. , He estimat,ed that for > 
every alcoholic . there is another pre-alcoholic person whose 
drinking is causing problems for him/her. (Keller; 19.75, 
p. 1446) 

UC 17 1 



COMMUNIffY FORUMS r * 

(Hatgreaves, 1974, pp. 64-77) 

Any 'person living or working in a community is likely to have 
consciously or unconsciously develop.ed some idea about the 
drug service iaeeds of that community. 

Each person associated with a community is "an expert" on some 
of the sociological and psychological aspects of that community. 

Although no two people may have the .same view, by pulling these 
views together one starts to develop a viable picture of the 
drug service needs in a comttii^ity. ^ * 

A community forum i si one way to t^p these views. 
Definition : 

A community forum is an open meeting for all members of a ^ 
designated community. Its purpose is to give all members of 
the community an opportunity to air their views on or feelings 
about a particular issue/ — in this case alcohol problems. 

^ Advantages f.^^ 

1. Quick and cheap 

a. <tft>lanning done in a few weeks 

b. Vdeeting takes a few hours . , • 
c^ Costs include: 

' 1. Time of staff in planning, implementing and 
analyzing the forum 
2. Renting the hall ' ' . ' 

• - 3. Recording secretary 

4. Necessary transportation 

5. Child care services 

2. Porum organizers can identify those most interested in 
doing something about unmet needs. . \ ^ 

Disadvantages * s ^ 

1. Even with a good turnout, \iot everyone will have a chance to 
speak, so relevant input is lost. 

2. Not aTl members of the community will attend, so results are 
not conclusive. ' 
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3. Discussion does not normally go ^Deyond problem identified- 
tion, ^fo '•causes are not dealt with.' 

4. A forum may falsely raise expectation^ . If outcomes are 
unrealistic, results may be poor thus resulting in "we've 

^ ' been studied and questioned to death and> nothing ever 
happens." \ ^ 

A forum is^good for getting impressions and feelings, but not . * 
good for collecting facts Snd figures. 

Points to Remember to Improve Foriims; 

1. Get diverse representation to make results more 'credible. 

2. Wide publicity and inducement of groups to assure their 
attendance". . . 

a. Use more than one media.- 

b. Make statements clear and simple and includes: 
place, date, time/ purpose, organizers and' leaders. 

I c. Publicize some several weeks before forum and ' 

more extensively one week and one day before. 

3. Consult with kn/owledgeable community people- for best place ' 
and time to hold the meeting. 

4. Have a community member chair the meeting.* 

' " ■ - ( ■ ' ' • 

5. Limit speaking ^time to 3^ minutes to avoid those who will 
dominate or those whp^^peak on unrelated subjects. 

6". Follow-up oh the forum 

^. Prej^re a list of attendllirs and>tftenk them via mtfil. 

b. Tell them the immediate outcomes^ of the forum. 

c. Identify people who will wprk." 
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THE NOMINAL GROUP APPROACH DELBECQ TECHNIQUE 
.{Delbecq & Von de Ven, 1971) 

This* is a group workshop tecl^nique designed to increase the 
creativity and effectiveness of group idea generation* 

The Process : 

1. Pose a question or several questions to a group and t^en have 
, each member of the group write down his/her answers ouring a 

♦silent period (10-15 minutes) . 

a. The question may ask for possible solutions 

problem or ideas abqut a situation.^ 
*b. Identify needs for service. 

2. All ideas are shared with the group, 

**■ ^^-''"''^^^^ 

3. Each participant offers an id^a from his/her list; these 
"Tdeas are listed on newspifint and when ideas are exhausted 
the print is hung up^-diT walls for all to see, *No , comments 
pr discussion ^ajt-'i^tiis time. 

4. After round robin discussion is opened to define ideas, add 
new ones/ eliminate some, or combine similar ones* (Ideas 
aria read one at a time and discussion is asked for.) 

^ ^ ; — ' 

5. The group chooses those ideas considered most important. 
Each person ranks 5 or 10 ideas they think important, the 
"votes" are tallied^'and a final list is arrived at,^ 

6. ''There are' five phases- to this process: ; 

a. Problem ^Exploration 

b. Knowledge Exploration (deals with solutions) 

c. Priority Development /determined by administrato 
/ and resource controllers) 

d. Program Development- 
* e.. Program ^Evaluation 



The Nomin 



Advantages 



inal grou^process is used at' ^ach phase. 




l/ Avoids the .following pitfalls Qf interacting (forum) group 
. which jare: , . • — ^ 

a. The interacting group does not call for an abun- 
dance of new ideas. 
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b. Certain personalities tend to aominate, i.e. those 
in leadership positions or of high status. 

c. Energy is wasted compet;dng for the floor rather ^ 
•than listening to ideas of others. 

-d. Minority views are not heard. 

e. New and innovative ideas tend to be discouraged. 

f. ' Conversation falls in ruts and of ten' disgresses from 

the main- point. , \ 

g. Time, is- w^^ted and" in the end, decisions ar6^made 
hastily.. 



2/ The silent period allows* thinking time to produce* ideas 
3. All group members participate. 
•4. . Encourages minority ideas. 

5. Avoids hidden agendas. ^ ^ " . 

6. Everyone has to contribute. 

7. Facilitates creativity. 

8. * Allows for airing personal concerns. 

9. Does not allow any^ one person to dominate. ' . 
Disadvantages . \ • . 



1. Lack of some precision 

Votes or rankings are made withgut thorough or • 
^ careful sorting out of all the ideas generated • 

• ^ into appropriate categories. - * 

2. Some participants may feel manipulated in such a highly 
structured ^process . 

COMMUITITY IMPRESSIONS APPROACH , ' - 

(Encompasses "Key Informant" and "Convergent Analysis") ^ 

This is a -mBthpd of collecting and ,.combinj.ny existing data which 
gives clues ^bout service needs with impressions about such needs 
from key individuals liVKW or working in the community and jthen 
verifying the information giithered with those gro\ips dn the 
community identified as ha^ing-the great^ist needs. ~ 
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Three major steps:' ^ ^ it 

a3r°the- naiS?e of %eir1ni61ve,n«>t with the oonununity. 
iru!: a p5bUcTea.th^rse . ethers of^^^^^ 

elicit "their impressions. 

The interviews conduoted ^^JJi"^^^ "the°oom- 

' same group as having few, . verified wit> the 

this time as having many — this will be veririea 
group under questio^i at a later date) . ^ \. 

2. Existing data which may provide " clues „about the mental health 
needs in the community arp colleqted. ^ • ^ * ^ 
once this is collected, this ^"har^ta- should »be aked.to^ 
^Se map of impressions from the intVviews_. , _ 

3. A cor^unity forum is P^-jed and^I| for e-h gr 
section 6'f the community identitiea as nayxay a y 
unmet mental health needs.. ' , ' ° 

The Purpose ' 

1. Validates identified needs. 

2. Explores the nature and cause of those needs. ^ ^ 

3. "involves those in need in the process of reducing need. 

Advantages * ^ r 

1. The approach is»inexpensVve in terms of time and res<5uroes .- 
, 2/ Co,toines bothP^al and/i-^ressionistio clues about ,er«ce 
, . needs. ,0 , 




« 
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3. Those identified as having -unmet needs actually have, a cha^nce* 
to voice th^ir views. * * ' ' 

Disadvantages * * , ' ' * " 

''The approach can be ,questio-n in terms ^of reliabi-lity -and validity.- 
There is no way to insure that-evdry group with service needs will 
be identdfied,, nor that all the needs' of those identified will 
hav^ been recorded. , - * , - 

THE. DELPHI TECHNIQC^ ♦ • ■ , 

(See.- Appendix 0) * • ' * 

- ^ ' ' ' ■ / ' ' ^ 

Definition • ' ' . ' ^ . 

.a carefully designed program of sequen,tial. individual in- 
terrogations (best conducted by questionnaires) interspersed^ 
with information and ^opinions feedb.acl^. \ . " 

The Process • " ^ * ^ 

Typically the ^elphi us^s .fou!^* questionnaires. 

1. The respondents provide some input 'i'nto the topic under 
^discussioh. V * • ' 

2. Respondents (are asked to rate items' on the first, round. > - 

3. Based on averages- from, the second round the' respondent is 
asked to m6ve toward group judgement or state the ^reason* 
why he/sh^ refu^ses. * » 

•4. The final questionnaire provides new conserisus 'data/ a 
^ s.ummafY hiinorfty opinions, and requests ^or fina-I 

revision. ^ ^ • . 

Advantages ' / • . ' . - 

• »• * " * 

Delphi collects* and organizes "judgements in a systematic 
^ fSshion.' . * ' * . 

2. .It solicits* a wide rar^e of inp.ut., ' . 

3. It estfablishes priorities. \ . ' ' 

4. ^ It builds consensus. .1' v - > ^ 

5*, It organizes dissent.' \ * - • ' 



6. It allows anonymity of responses which may encourage creativity 



Disa'Svantages « 



1. It is. based primarily ^on subjective impressions and should 
be supplemented with objective data. , . ^ 

" ♦ • *" ^ 

2. ^Questionnaire construction is difficult in termg of validity ^ 
. -and reliability. . ' ^ 

' ' \ ' • I- 

3. The pull toward consensus may sacrifice accuracy. ^ \ 

4. The j^roceSs may be too' time consiOTing. 

o * 

SURVEYS^OF SERVICE RECIPIENTS 
(University of Denver, 1974 p. 23) 

\ • • " 

Definition 

A service population survey differs -from a general population 
survey in that it seeks data ^ly from individuals who are, or 
have been, in the service system. 

•i; It provides a picture of the service population and their 
problems. . ' 

*2. It.provides a first hand account of the barriers to' service. 

3. It provides a measure of program effectiveness through 
recipient satisfaction questions.^ " - 

4 It. can identify the- type of service' desired but not available 
Problems . _ 

The da)La cpj.lected can not be* generalized. The problems' or ne^ds 
of. the ncDnfeer'vice population mav be different from the service 
population. ^ 

SURVEYS OF ALCOHOL AGENCIES AND SERVICE PROVIDERS ^ • : 

(University of. Denver, 1970, pp.Z4-25) ^ [ 

^ Definitions 

>Thik type of 'survey afiaiyzes the patterns of iervice utilization 
and the impressions' o;E administrators and practitioners as to 
high priority problem a'reas. " ' / ^ 



!•- Needs are identified by demands for service.* 

2. Data is provided on service needs not widely recognized or 
socially acceptable. 

A 3, Service providers are *a valid source of information ••on 
■existing community resources. 

^Problems ^ . > " ^ 

1. Agencies may not, be providing services to the highest risk 
population. * » .\ 

2, Problems identified by service providers may reflect cultural 
or'class biases. 

3! Practitioners may be most experie'Rced with and therefore have.' 
a vested interes^t in the. services they' provide . * 

4, .Under- ufftlization may not reflect low priority, but instead 
may be a product of poor publicity and/or temporal oj? ' 
cultural 'bartiers. . ; 



The .fallowing areas are of particular interest to a survey of 
agencies and service providers: (Hargreaves , ' 1974 , p. 52) 



'"'1. ' Referrals (demand)' 

a. number • . 

b . source ^ 
*c. reasons (symptoms-/ problem, areas) " , * * 

d. other characteristics 

2, - Accepted for service 

m 

a. ' number • t . - ' l ^ 
h\ diagnosis * «rK ? ^ ' 

' c. socio-demogra£hi*c "char actjeris tics of - clients — who 
i^ refused service and reasons for refusal 

7 p . ^ ' - • 

3, Waiting list . . * 

• a. nxombar 

b. source 

c . reasons ( symptoms )* - ^ 

'd. other characteristic'g^- average time- on waiting 

4, Se^rvice provided ' 0 ^ • • , 

a. desirable services — that organization woul5 like 
' , tp provide- ♦ \ ^ . * ^ ' 

•' ., 166- ■' ■ 179. 
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actual servi^s given 
5. Referrals out of the agency 

INFORMATION ON AVAILABLE RESOURCES""^ . • ^ 

(HargreafveS/ 1974, pp. 53-54) / 

1. Rai;^ge of services provided. ' 

2. Client entry policies: conditions of eligibility for service; 
.* including available demographic descriptions such as age, sex - 

financial criteria, geographic restrictions and particular 
target population. 

3. Staff characteristics: who provides services, their training 
'treatment modalities ■ used, number of s^aff, average cliept ^ 
load per staff member. 

« 

4. Financial characteristic: • 

^ ' a, charge for services r- fee schedule, eligible for* 
▼ ^ third part reimbursement, sliding scale provision , 

b. agency support — public or privatfe ^ , f ees as per- 
centage of total support 

V 

AccJipssibility : ^ ' ^ • ^ 

a. location of facility 

- convenient to target populations 

. ^convenient to public transporation 

b. - referral procedure ' 

r . IS 'It cumbersome • , 

- • well publicized " . . 

- ' Hours open* for service . 

- • comfort /^•acceptability of facility-^ 

- provision for 'child care when appropriate 

6. Prqgram interi-relat^onship • . . ' * 



/ 



4 



• • - ' 150 

)/ ... ^. • ♦ * 167 » 



STANLEY ROBIN'S PROCEDURE FOR INCREASING RETURNS FROM MAILED 
QUESTIONNAIRES FROM AGENCIES 
(Hargreaves, 1974, p. 92) . . ' 

Two of five contacts with the potential respondent 

1. The first contact is a pre-questionnaire letter sent to the 
respondents containing the following elements:' • ^ 

*.a. Request for the individual to participate in the > 
research ^ ' • 

b. Its importaxice ahd Djfssible applications 

c. Information that he/she will shortly receive a . 
questionnaire 

d. Assurance of anonymi^ty and confidential handling of 
information 

When possible, write the letter on a letterhead, co-sig^d b 
someone representing legitimate authority and validating .the 
importance of th^ research and the appropiriateness of the 
«sy subject* s participation. ^ 

. \: 

2. A cover letter .and J:he questionnaire. ^ ^ 

3. Pollow-up, ^strategies, i.e. telephone calls-, reminders,' 
thcink' you' s , etc. 

ExAmpl^s of questions to ask-: 

1 . Kinds of alcohol problems encountered? ' f • 

2. Number of clients (estimate) with 'drinking problems? 

3. /IDemographic characteristics of clients? ' * . I 

4. How do .they handle problems? i.e. Dp they refer? If so, 
where? . • 

5. What problems^ do they have in making referrals? 

a. transportation 

b. financial* * ' * * • - . * 

c. ^ temporal and cultural barriers , . ' ^ 

d. .unacceptable" treatment staff, ' ' , 

*e. poorly motivated clients . * ' , • 

f • lac^: of appropriate service . i 

6 ; Type qf ^ dlcoHol • service that would, be^ most . helpf ijl . •* 
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'7. Feedback results in, the thank you note. ' 

More specific questions can be, asked within eaph category. 

SURVEYS OF COMMUNITY VIEWS ON PROBLEMS AND SERVICES PROVIDE^g 

Many programs either ignore conununity views or consider advisory 
boards adequate. These boards are dtten little more than window 
dressing qr rubber stamps and only react to planning deci-sio)is 
.already Wde. --Also, membership on these boards may not reflect 
the .needs of the entire community. • • ^ - * 

•This type of survey would include a random sample of people < ' ^ 
' living within a geographically defined service area. The sample 
co|ftd be stratified by census tracts, race, age or economic. status . 
It may>cover dertlain high risk groups such .as the .2j^^ to 24 year 
olds or those living in the lower socioeconomic areas. i ^ 

Examples of information asked for: (Hargr^aves, 1974, pp. 57-580 

1. General dommunity problems viewed as most important. ^ 

' J * 

2. ' Spurjjes for help for particular problems . * 

3.. Problems^ thought most important. 

4. Attitudes toward alcohol^ programs . * . - 

5. Arcohol pro.grams though^t most important. 

Alcohol problems experienced in- their own families. 

7., -Was help received for these problems? If not, .why? 

8. 'What 'services -have been received^ and an indication of 
satisfaction?- ^ , * ^ - . ' * 

Adva ntages • ^ 

';L. . Surveys, of tKe community provide information available through 
no other 's'ource.*' ' ' - ' ' . 

2. ' Dajjia is based on.serv^ice as well as non serv:;Lc::e population.- 

3. When we'll constructed instruments are used, this approach 
provider the most'- valid.' and* iTe liable data available. - . 
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Disadvantages • * 

1. The technique is usually, moire expensive and t;ime consuming 
then others. - # 

2. Some individuals are reluctant^ to fupply information about 
themselves or, other family members.""^ 

3. A high refusal or non return rate may invalidate the results 

4. Questionnaiire construction may b^ frau:^ht with validity and 
reliability problems. 

Specif ic- advantages and disadvantages of mail, telephone and 
personal ii|ffcerviews are discyssed 'in the followrup section of 
this manual, ' pages 224-8. ' ' ^ 

(For an easy to read .explanation of basic^ sampling techniques, 
see Warheit, et.al., 1974, pp. 78-113) ^ 

AC!*riVITIES CHECKLIST TO DEVELOP A STEP-BY-^STEP N^EEOg ^ASSESSMENT 
(Warheit, 1974, pp.-77-78) - -v^ 

1. *The committee will need to begin \?y describing carefully the 
overall objectives of the study. On the basis of -these ob- 
jectives it will develop the concepts appropriate to the- 
inquiry and operationalize thege^goals and concepts by pre- 
paring a design-methods. loutii'rie*' to guide them' throjughout 
each stage of the process. As a part of t,his process, the 
committee will want to examine closely the questions on page 
155,' whic|i are designed to. assist those engaged in pianniij^g 
'of the, assessment program. The committee will also want to 
study- the 'chapters detailing methods ^nd procedures. Many 
very' important items are included in 'this section, and thei^r 
careful considerat.io4i wiJLl be useful In helping to decide 
which survey can be used most effectively and how it can be' 
conducted . ^ ' • ' 

2. The popu^lation to be^ studied needs feb *be "identified" and an 
• . appropriate sample. •preparecj. . ' x 

3. The items for the ^questionnaire/schedule wi>l need ^to. be 
. decided i:^on;^, their- format ^nd design will also ne^d to be 

determined in the light of the' bbje.ctives "of the siudy, the 
unit for anaJlysis and anticipated methods of analysis and • 
• presentfation. , * \ • ^ ^ 

4. Interviewerjs will need t;o be recruited and trained -or., in ^ 
the.ca-se of a maij.ea .questionnaire, letdterg will need to be 
prepared for mailing.. • ''^ / *' 
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5. An extensi^'e program of publicity should* be commenced just 

♦ prior to the initiation of the survey.' - ' 

6. Appropriate agencies in the community which can "legitimate" 
the study should, be contacted tnd appraised of the program. 
It is often impcfrtant to inform law enforcejnent agencies, 
chami^rs of commerce, medical societies and other community 
groups that a survey is being conducted since they are some- 
times called by citizens who have been selected as 
respondents/informants in the survej^. • 

7. A system for coding ,• punching and analyzing t-he data will 
need to be decided-, upon aftd put into effect during the survey. 

■ - -> « ' . 

8. Oiice the data are gathfered,' they .must b^ analyzed for 
presentation. . ' ' 

The findings need to be presented alo*?^ with a list of 
recommendations for action. These recommendations are more ^ 
'effective when they are listed in a rank order based 6n their • 
priority.. A timeVcost estimate should, accompany the list ' ,^ 

• of recommendati&ns . ^ - • . 

y 

PREVALENCE ,AND INCIDENCE STUDIES ^ . ^ - 

h 

Def inition ' » ' • " . • ^ ' 

This is a study that seeks to identify rates or levels of pertain 
disorders by means pf a general population s.urvey. . 

w < * . 

Vvevalenoe i^ the number of cases prese\it at one point in time 
in a defined population, divided by the number of persons in that / 
-population, at that point in time. 

\noldence is tl#' number of new cases arising during a unit of ^ , 
-time in a-d^ined population, divided by the number of persons in . 
tiiat pot>uJ,ation at that point- in time. 

This technique has all the advantages of .other primary _ approaches 
(see page 159). The disadvantages, however,' shc^ld be empha- 
sized again. • . 

1. Such studies are* e>;tremely compl'icated ahd costly. 

'2. They require^- -extensive research aifd statistical "knowledgp . ^ 
t' « . . • 1. . • > 

3. ' Bask definitions are.,not yet* established. .For-^ample ,• who 
.,' I is a problem drir\ker and who is an alcoholic? v — ■ _ » 

. \ . - ; • • . ' ^ . 




EXTENT AND PATTERNS OF USE AND ABUSE OR ALCOHOL 
' (Don Cahalan'and Associates, 1964, 1967, 1969, 1975) 



Qivten' their caveats, we will not, be emphasiz ing th e Survey type * 
of needs assessment technique in this workshqp. We will, however, 
review the most complete study of its kind that has been done to 
date on the subject of the extent and patterns of use and ctDUse 
of alcohol. That research was carried out by the- social research 
group pf the George Washington University.. The fina^ analysis of 
these surveys* are now being completed at tl^e School gf Public 
Health, the University of California, .Berkeley. 



Findings published to date are drawn from three ^surveys . 
and Healths HEW, 1971, Chapter 2)' 
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A 1964 - 1965 study ,^'pubirished^j^ "American Drinking Pracjb^ces' 
measured drinking practices andr~atrtit^idesL_ai^^ 
representing the adult household pppulation (age of th.e 

contiguous United States . ^ • 

Two. additional surveys measured and anlyzed the prevalence 
yaricTus types of alcohol related problems among adults: ^ 



" Survey II 
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X La^6^'^"-^<mow-up" of the first, survey' studied a subsample of 1,359 
adtult men and women (age 21+). Reported in "Problem, Drinkers" ^ 
l5<70- ' ' , . 



Survey III 



A 136^9 feuir^y^simdied a subsample of men age 21 to' 59 
in '^Probiem Drinkit^g -Among American Men", 1974. 



Rapx^ted 

''1 

This research is no^ directed toward detection of the ^ 
characteristics^ of ^ose whbi ftiay be suffering from the "disease" 
of alcbholism. 

Problem drinkii^g -is defined as the repetitive use of beverage 
-alcohol causing physical, psydhological or social harm to the 
drinker and others. (Plaut, 1967, pp. 37-38) \ * 



There are three ' principle objectives: 



1. * To study the range of xirinking- practices as they exist -in the* 
wl^ole society^" ^ ■ " ^ 



IJo analyse 'many^. correlates of drinking behavior such a€ 
demogr^hic variablejs, personality characteristics • and at- ^ 
^titjitles and to carry out short term measures of change in 
dx^nking' behavior. , . 

To lay the groundwork and to* serve as a baseline for future 
studies of a longitudinal nature, in which the same indi- 
viduals are being followed-up over a period of years in 
order to measure changes in their drinking over time. 



. Survey IV . ' • , 

• - ♦ # 

Begun in 1975 and scheduled for completion in 1978. This survey 
will be *a- subsample of the previous surveys and is intended to 
measure any changes in drinking over .time. 



SAMPLE DESIGN 

(Cahralan, 1969, pp. 225-228) 



The sample was designed 
living in av household w 
Alaska and Hawaii) , an 
The sampling procedures 
probability* sampling at 
selection of the areas 
hol4s and the selection 
each selected household 



to give each person years or older, 
ithin the United States^exclusive of 
equal" representation in tlie final results 

conforlfied to established principles of 

all stages of the process; in the 
for interviewing, the selection 6f house- 

of individuals to be interviewed within 



The entire contiguo,us United States was divided and subdivided 
into areas equivalent to census enumeration districts. From 
these ^bareas, households were randomly selacted to be included) 
in .the stirv^ey. Then one person over 21 was 'selected from each 
household.. In the first survey (1964-1965) 2,746 were interviewed. 
In the second sur-vey. ^(1967) 1,359 were reinterviewed. In the. 
19^9 survey a total sample of 1,561 (men age 21-59 only) were 
interviewed. ' • > 



/ 

DATA COiiLECTION 




1. Ali in-terviewexs were persof^aJUy trained and supetrvised. They^ 
' ^ • • air ^ - 



were non-abstainers and exceptVn- a few instahces they were 
all men* " "k, 

' y - . ^ : . 

Interviews were completed, at a rate close to 9.0% by using 
'^repeated* visits, Letter.s and 'telephone\alis% 
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"3* All interviewers had detailed instructions and each com- 
pleted interview was rechecked for any errors. 

NATIONAL SURV]EY T (1964-1,965) 



There were 2,746 interviews completed all over the United States, 
The questionnaire (s*ee Appendix Q) was designed to, cover eight 
major categories: 

1. Elstimates of the amount of drinking within various subgratiprs' 
^ (e.g.^, s^x, age , 'socioeconomic status, region, size of town, 
race," national 'origin, reJ[igion) ; 

2.. Drinking of specif ic' beverages^ wan^, bee;: or spirits; * 

3. Circumstances related to drinking: usual recreational 

activities, places where people drink and weekend as opposed" 
to weekday drijiking; ' • ' . 

4. Retrospective reports of changes in amount of drinking: 
whpn respondent started to drink; whether he ever drank more 
or less than at present, and for what presumed reasons; 



5. Drinking effect? and problems: self -perception oJrone ' s oyn 
drinking; effects of drinking experienced during ^e previous 
year; whether others had triced .to get respdndent to drink 
more' or less durinq^the gi?eviota^S- year'; 

6. 'Opinions about drinking: <5r<5Dd and bad things that can be / 

said about ^drinking; acquaintance with drinkers believed to . 
have problems; 

7. Correlation of personality attr;^utes with drinking behaviorv^p 
includfing analysis of such attributes as the respondent's 

^general outlook on his own fortunes and values, activities "'he 
may fiave engaged in to relieve depression or nervousness, 
scores on seven brief persqnality scales (e.g., neurotici'sm, 
alienation, religious f undamentali/sm) ; . 

'8. Characteristics of persons who drink to escape from personal 
problems, in comparison to others who .drink only for 
presurjably social reasons. 

Based upon answers to questions on the g^rvey ' schedule , respon- 
dents were given 'a problem score. fTherH^^ere eleven .problem areas 
covered. . ' . - 

In general, Cahalaa, et.fl. categorized dri*nking-related problems 
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into three broad^ areas: < - ^ 

!• The amount, patterning and st^le of 'drinl^ng behavior. 

2. The psychological loading of the f^spondent attaches to the 
behavior. . 

3. -The physiological and sooial consequences of the' behavior • 

The specific areas measu^edl . • . ^ 

' ^ - ♦ •* * 

1. Drinking behavior: ' / < . 

4 

a* heavy intake ^.(frequent intoxipation) 

b. binge drinking ' ^ 

c. symptomatic drinking^ 

/ / 

2: Psychological involvement:/ . — 

* ^ ■ > . 

- a. psychological d'ependence • on drinking or 
b. loss of control *fever *dr inking 



3. Consequences of drinking: 





a. belligerence after drinking " 

b. , problems witji spouse 'or relatives 

c. friend and neighbor problem^s' 

d. job problems * ^ 

e. "problems withT police, law or'^ac^^idents 

f . health problems and injuries < ? 

g. . financial problems * ^ 



Three views of alcbholism: ^ • ' 

1. Vice - emphasizes the drinking behavior * , 

2. Disease - emphasizes the condition of the individual drinkers 

3. Social problems - emphasizes the individual's relationVith • 
^is/her social and cultural environment ^ _ ,5 

(See Appendix P, pages 31-32 for the d^finitibns of-.thesQ problems 
THE PROBLEM SCbRE • C ' 

A person is considered a "problem drinker" if' he/she scpr^s 7 ^or 
more points from .the 'list of 11 problem areas^ ^'v - 
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6 points = a severe problejrf ' 
3 points = a moderate prol?lem . 
1 point; - a mild problem. 
The sdore of ,7+ 'is equivalent to: • <' , ' -'^ 

1. Having problems in two or more areas with at "least one pro- 
blem, scored as. ^'sever^e". * . / 

2. ^ Having,, problems in three or more areas with at least two 

problems "moderate" or morje severe; 

3. Having problems^ in five or more areas with at least "one 
problem "moderate" or more severe. 

4. 6ave at least slight problems in seven or more areas. ^ 

Respondents were also classified intoVan "Index of Sogial 
Position". A variant; pf the Hollingsjiead Index 'd'f Social Posi- 
tion was used in this survey as the principal ilidex of socio- 
economic^ status . .,. The' index (ISP) takes into .c^ccount 'th^ 
respondent's education/ the occupation of the family breadwinner, 
auid the status or power position associated with the otipupati.on. 

Another issue was qne of measuring alcoholic beverage consvimption 
and .class if yifig people according to the amount they drink; . ■ 

The national survey built\ upon theVearlier. types of quantity- 
'f requency ,analysis«4nd upoh,ai5 expanded system, first usecj in the ^ 
California' a€udy by rattier,, based on 12 questions; that took into • 
account tt^quantity olK>cohol per occasion, the "frequency or 
nuinb&.^ ^Q^^^ccasions, and the vaf lability or fluctuations in tinne - 
&nd amo^t, as foll9ws: The quantity^ of a * beverage^ consumed^ at 
i sitmng" (^his .w^s'jneasufed^ separ^t.ely for wine, bee^ jind\ spirits 
,by. cy^^ng^hQw .oftfe*n^4:he p^t.son yiad'^as many as five or-si^, ^o^' i 
^thpee or f6ur> 6^ 'one or ^tvfo^drihki) ; the. frequency with which 
^^ji\df tW. jzhiee^-ityp^s ^'f ;,bevefage/was,u^ j^irunkrthe 



(for ■quantify, f requei>R2V' and V.aSaitabiHf \ '\ . 

The method 'u$e.cl m making '-these, t:hree type^-jof me'JlsifteTtBenrt <^s ^' \ 

asfoiiWs: , - ^Mr: ^ ' V ;-----Mv.. 

Respondents wire '£i'rs;t " Ij^nSed. a ^rnail, f qj^page^- jRu^ti'gaipr/d - 
boolclet.'as the '*iliiei*vlewer made, the stal:^nt »^ "the next" few 
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questions ask you about your own use of various types of drinks. 
Will you please takfe this booklet ^and on the -first*. page put a check 
mark'^next to th^ answer that tells" how often you usually^j^have o;^- • • * 
wine;*.NQw please turn^t^ the green pag^e and do the same, for be^r..^*^ v * 
Now please turn to the" pink page and do the same for drifik^'s 'conr \ ^ 
s taining whiskey or liquor, including' sco'tch, bourl|(3n gin vodka / 
rum, etc. ...And now tufn to ^he yellow page and please /di'eck^ hoW^--^ 
often you, have any kind of drink containing alcoho^y whether it . 
is wine, beer, whiskey or any 'Ottfe?" drink." /'rV * • ' * 

On the b'ooklet, wi^ne was further ^defined ' as (or a puncH contc^ining 
wine)"; and drinks containing" whiskey or^liquor "were further , 
defined as "(such as martinis / manHattan^, highballs, or ^trai^ht 
drinks)." ^ ' ^ r . ^ ^ ^ ' ' ^ ^ - 

The frequency scale for each beverage, printed^^in .the. booklet to 
be checked. by respondenl^s , was as follows: "Thr^e or more times' . 
a (day; Two 'times a day; Once a day; Neairly every day;. Three Of * \, ' 
four tim^ a weeKj Once or twice a*^ wee}j;'\Two, or three timofs a* * ^^ 
month;.'. AboUt onc^ a month ;\Less ' than c^ce- a month but at j^lea&t 
once a year? than once a Vea^; I'ha\^e never ha^. win'e- (beet,^ ^ * ^ 

drink? containing'' whislcey or liquoj, any kinj^ of t?everage cop- . 

taining alcoKol) . " , • V V^. ' " ' ^-'^ 

' . • ' ^ %. 

The rationale for a scale so h^avi-jLy ^oadad witlv resporiase^ indi-^^^ v t 

'I eating very"-^requent drinking /vas -tq give the respon/ient; ;the . ; 
. impressfion that nq* roattfer hbw^ fre'^uentl^ s/He^ dranJo t^i^ere, must^.t * \\ ^ ^ 
^ be. ma>ny others 'Who drank ever/ more TrequejiJtlV than %Ae -'-^ *tl^xis*'^ *^ ^ . tjr 
posslbl^ VeduGing ^ny reluctanc^. jto check , a c^t^pry.^imdid&tikncf 
' frequent djrfnkihg:^'^ . ... •♦^ ; '\ ' w ^; 

For eacji ^fi'the . three^typ&s of, beverag^sV thre^ qae6.tioris i!feasur|*^^g^ ^ * 
quan.ti:tyt^^d.v^r4^bi^ wefe>hexi^ 'a^J^l in^rl^ . - . v.^ 

V 1- ,»^hi& o;f ^;^ll^^tli^^ yqvi "ha^ ^Jjad ! . ^rec^tly.. ^^Wt^^n you^ ^ '"^ - 
*; ^^'drinS^. fiow Sf^enido you-'have as^Wny as five"* or six?** 
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2.5^^ "When .yST^rink. .h#w oft^ do yoif have three or four?" 
3^,- "Vfhertrto.^ drink.p*'^, how often do you. have one or two?"^ , . ,y 



. ^Quantity was expressed'in terms of "glasses" o'f^wine, "glasses" 

or "cans" ot beer, and "drinks" "of beverages containing spirits. 
, ^ The 'response categories^ were : ."Nearly every time";* "More* than < 

^half^the time"; "Less than' half . ^he time"; "Once in a while"; and 
• • "Never." . . ^ \^ ^. > 

'These questions on quantity consumed and relative frequency were ^ 
asked for each J^»ejr&qe which the respondent reported drink^i^ ^ ^ , 
about once a gpnonth or more qften# The replied permitted classi-' ^ • 
fication of each respondent by modal quantity for each b^veraae \ 



Chakt l.-^uantUt^Variabilily ClassifiMions 



Clou 

I " 
1 

3 

•■■ -5 ' 

6 
7 
8 
9 
10 

II \ 



Modal Quantity 
{amount drunk "ntariy 
fOtfry tims'^ or "morn 
than haif thi tim**y 

DO aodo SfMcUie^ 
3-i 
• 1^2 , 
DO mod* specifiecT ^ 
1-2 
1-2 
1-.2 
1-2 



ifaximum Quantity 
( ht^hest quantity drunk ) 

M ' 

5-6 "Icji thin X time" 
S«6 "once in a while** 
5-8 ncsj than » time" 
3-4 

*5-6 "IcM than time** 
5-6 ''once in a while** 
5-6 "^once la a while** 
3-4 ^CM than X Jime** 
3-4 "once in a while** 
1-2 



J 



Chakt 2.-^F-V Classificaiions 



Q-F-V Croup; 

Heaoy Dnnkart' 

(924 persons, 

12S of weighted* tobl) 



Frtqufncy . 
(of any alcoholic 
b9V4rage) 



Quantity^Vari* 
ability Clou 
{hevMQg dntnk 
most* o/fen)* 



/ 



2. Modarate Drmkan 
(354 persons, I3S}' 



3. Light Drinken 
(766 persons, 2SS} 



a. Three or more times a day 
■ b. Twice a day 
c* Every day or nearly every day 

d. Three or four times a week 

e. Once or twice a week 

f. -Two or three times a month 



a« Twice a day 

b. Every day or nearly every day 
c Three or four^times a week 

d. Once or twice a week . 

e. Two-or three times a month 

f. About once a monda 



a« "Every day or nearly " every day 
b^ One to four times a week 
c .Two or thriee times ^a month 
d. About once a month 



Nil 

1-4 
1 



10-11 
9-10 

0- 9 

5-a 

1- 6 



11 

10-11 
9-11 
7-11 



4. Infrtqumxt Drinkm * 

V- (404 persons, 15S): Drank less than once a month but at« least once a year 
*{ quantity questions n<it asked). ^ 

5. Ahitainars . 

(698 persons, 32S): Orank rione of the three beverages as often u oods a 
year (quantity questions not asked). , ^ 
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CHART 3 



QUANTITY ' VAwkearTY CLASS FOR REVEHAGE DRUNK MOST OFTEN 



< 

UJ 

2: 

«3 

u 
O 

X 

O 

u 

< 

o 



oc 
O 



z 

UJ 

O 



3 or Mpt* 

TimM a . 
' Day 

Two Vmm% 
a Day 



One* a Day 



3*4 TuiiM a 
'* Wtak 



!-2 Timm a 



2-3 Tmims a 

AAontfi 



About One* 
a tAontH 

Uu Thon 
Onco a 
Month but 

Oni^?r«of^ 

Uu Tfton 
Oac« a 
Yoor or 
Ntvor 




Quantiiy-Frcquenfy-^Variability . Ocssificaiions ^ 

.r. ■ .. • ' 
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SOME RESULTS OF THE 1964-1965 NATIONAL SURVEY 



32% oi tht total 
adult pjOptitation 
are abstainers. The 
remaining 68% drink 
at least once a , 
V<?ar« with 12% of 
ait adults cios* 
sified as heavy, 
drinkers. 

77% of adult men 
and (30% of adult 
^jfltflmeo-dtinJcat 



least once a year^ 
with'21%of all , 
men and 5% of all 
women classified 
as heavy drinkers. 



FIGURE 1. PEflCENT OF ABSTAINERS AND TYPES 
OF DRINKERS AlOlONG ADULTS' 
. U.SA19G4.1965 ^ 




• Otxfm of finnking cttsiituff .muiotduHf to .? r.ulwr cntii/th*^ ctmtlututitutt of *hc 
quMittty of ofcohof roitsunwf p»*r tHtritunq jnd iht* frcfjittfttcV of dttukutg. 

— W«I¥V drinffing, Orttik iwhrfy t*vrfY rtiy wn/i five or tuan* fwr oi e:i^inn ,ir li\nt 
oncw in S Wfnfc, or ao^t t*/>cr m-vA// wiffi utuafty fivf! or n^qrr f)cf ot-cisiniK 

— Modcraw drtnfiinff^ Oritikjf/r.ntonef.imnntfi. lyiuc.itty s^rr.it titnei, hut 
' ' uwsJfy m'/Zi no more ttun* tfin^tf tir four ifnnkt f}ttr itccifton. 

— Ugfit Onnkuiq, Ottttk ,tt h'.mt^utitr j mmnh. iittt iyntr,iUy ttulv fi/u* <i# /vvii 
drtnks on s ungfh occjuiitt^ 

— ' /n frequent Orinli$iHf, Oimft .it /t*,t\t attvr .1 yr.i/. hut irxt th.tu futft* .1 mantn 

— At>H-a*nt>rs» l^utk /t^$ th*m yr./i nr 'tut jf ./// 



Tijese are just 5ome of the conclus^iDns' desfcribed* in the book^ •'Ameri<^an 
Or\nkihg Practices- J Many other variables were also analyzed and ex- ' 
plained. We wi.ll refer you to the book-for a more obmplete reviews - The 
purpose 6f including the above information in this manual was to empha- 
size the > detail involved in the study. 
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^ • . . ■ I . , ■ 

; • • ; • ; ■ . i • ■ 

-■ ■ — ■ ■ • >- ; . • * . 

(i.e.,- the quantity he drank "nearly every I time" or "more than ■ ' 
half the time") and by the maximum quantity he drank at^^least "once in • 
-a while." Thus a person who s^id that when he had beer he had 
one or two glasses or cans more than half the time, hut once in / 

'a while drank five or more, would be classified as having a modal . . 

'quantity of one or two and a maximum .of f ive» or more. • . ' , 

This two-way approach permitted the quantity-variability classi- 
^fication for each beverage shown in Chart^ 1, 2, and 3. .• 

f / ^ ' ^ W ^ 

^NATIONAL SURVEY ~rX 



/ 



This surve^ was based upon ^ subsample of the 19^-1965 study and 
it included 1,359 reinterviews. Changes ^were measured covering ^ 
the three year span of time. Current problem scores were tabu- 
lated and correlated with social-psychologi9al' s6ores and demo- 
graphic variables. • ' 

six social-psycholagicJLl variables: ^ 
i; Attitude toward drinking 

2. Environmental support for heavy drinking 

• 0 

3. Impulsiveness and nonconformity 

4. .Alienation and maladjustment 

» * ' * 

5. Unfavorable expectations ^ 

* * ill 

6. Looseness of social controls 

Demographic variables: . • * 

1. Age * ' . 

2. Sex % * , ^ ' ' 

3U^ Socic^economic status (iSP) - ■ 

4. l^Ebanization ^ • ' 

From th.ese variablesr"a "risk score" was develop^, . with "ris'k" ' 
referring to the danger of being a" problem drinker. Analysis shows 
• that the social-psychological "ri&k-scspre" does _a. fairly effective 
job of predicting problem' drinking ~ especially when combined .= 
with such independent variables such ^as those lasted abovS.^ (Se^ 
Cahalan, et.al., 1970, p. 106.) . v ' , f 



I 




\ 
f 



.'V 
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^ NATIONAL SURVEY III 



This survey completed in 1969, reports on a '"high risk" group of 
American men ages 21-59. TFfis- group of men constitutes a majority 
of the working population and holds a large share of economic and 
political power. There were 978 men interviewed who were not 
included in the first -two national surveys. They were combined 
with 583 men between -ages of 21-59, taken from the second national 
survey. This sample totaled to 1,561 men age 21-59. (See • 
Cah^lan and Room, 1974.) ^ ^ 



NATIONAL SURVt;:^ iV 



The final, stage' of national research will be reported on within 
the nexfc couple of years. It will reinterview subjects from the 
previous surveys and will permit a more detailed analysis o,f * ^ 
changes in drinking behavior and problems over a t.en year period. 



CONCLUSION 




The Cahalan reseiarch was included in the manual tbv provide a 
'basis for introducing thfe Parker G. Marden es timdtXgn^, formula . 
(Se^^ Appendix P) Marden *s work is tied directly to the natioaal 
surveys and will be the primary needs assessment tool discussed 
in this training workshop. 



\ 
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MODUI£ 



V. BEGINNING THE PLANNING PROCESS 



TIME' 3 HOURS 



GOALS 



• Provide participants with a conceptual .framework for preventibn planning and r 
• .decision-making, as' they begin to identify appropriate program objectives for 
■ th^Jr own. communities. . ^ * ' 



OBJECTIVES^ - 



At the end of thi^s module, participants will be able to: 

• Identify and use availat)le prevention needs assessment and planning Resources 



Write one possible prevention program ^objective for their community. 



/ 



MATERIALS: ' 

• , Newsprint 

Magic Markers 
f Paper 

• ' (pencils ^ 



Diagrams (Prevention Planning Functions; Needr Assessment Process) 
"Writing Program Objecti\/es" 



20 
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MODULE 



V 



OVERVIEW ' 



EXERCISE 



' TI ME 



METHODOLOGY . 



1. ■ THE PLANNIN.G 

PROCESS 

2. THE PREVENTION 
•PLANNING MODEL 

3v WRITING. 

a8J£-GT4A<£S 



20 MIMUTES 
35 MINUTES 
45 MINUTES 



LECTURE/DISCUSSION 



LECTURE/PISCUSSIQNF 



INDIVIDUAL EXERCISE 



4. COMPARING 
OBJECTIVES 



30 MINUTES 



' / V// 



LARGE-GROUP EXERCIS^ 
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MODULB V: BEGINNING THE PUNNING PROCESS->rl 



FIGURE 



.rUNCriOtJAL Ai:ALYSIS 
OF THE PREVi::."riOll PLOWING PROCZSS 



Determine measurement 
strategies 

ldenti<^ evaluation 
4ielp needed 




•^Identify needs for 
.outsid'6 help 

• Training','' 

• Technical assistance 



Analyze resources needed 
^r tas)cs 

• Husian ^ 

• Material 

• Financial 

• Othrfr 

Identify available 
-resources 




Oeterr«ine purposes or 
assessment 

Design assessment 

•Refine -techniques . 

Collect data 

Analyze data 



NliDS" ASSESSED— - 

STATE LTVZL J / 

Data used to; 

• .refine phildsoph>^ , 

• determine appropriate 
goals and objectives 

• Identify appropriate 
SSA roies and activities 

• plan programs , , 



NEEDS ASSESSED— 
LOCAL LEVEL 

Data used' to: 

• ensure the relevance 
of program^vmg* ^ 

• respond to funding 
'guidelines 

• determine appropriate 
goals r objectives , and 
program activities 

• provide baseline data 
for evaluation 



A 



Determine, pnilosopny 
of prevention ' * 

Determine role of SSA » 

^Assess community conditions 

Ana^ze leoai mandates »^ 

, • •■ 3 




Break down' oboectives 
into spe9^ic ^teps to 
be undertaken. 




Reverse prcA>lem 
statements 

Express as jobs 'to, be 
accomplished 



Break down go^l statements 
into milestones 

^pref^s milestones m 
me^sur^^ble terms • 

Milestones ex^Jress 
observable conditions which 
lead to act;pmplishment 
of goal/ 
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MODULE V: BEGINNING THE .PLANNING PROCESS-2 



. FIGURE 



Decision is made to' conduct 
a needs assessment ' study 



Define the purpose 
of the needs 
assessment 



Definfe the resources 
available for the needs, 
assessment 



Ident ify data requirements 
, / — 




Identify desired re- 
Dorts and analyses 


< , ■ T . 


^ Select a data 
^collection technique 





■ ( 




Organize the effort 



Develop workplan and budget 




ColTect Data 



V 



Analyze Data 



•4 
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Develop material, 
reports and briefing 
packages'. 



\ 
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Convert data JLntg 
format useful to, 
planners 

Vs ■ 
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MODULE V: BEGINNING THE PLANNING. PROCESS— 1 , SELECTED READINGS 



NATIONAL DRUG ABUSE CENTER ; 

WRITING SPECIFIC PROGRAM OBJECTIVES- 

, A Self- Instructional 
^ Learning Package 



Wbr-ksheet W^Z Contmued 



INTRODUCTION 



i 



This self-iiistructional module is designed to help you^ learn how to write objectives 

.^that are clear and specific. * • 

• • ^ • 

When you have completed this learning package, you will be able to do the following: 

1. Distinguish a goal from an objecti.ve; | * * , .f^^ 

* / V * . • ^ 

2. Identify program objectives that- are specific, measurable, and tim,e-phased ; and 

3. Write program obje.ctives *that are sF>ecific, measuraferfe and time-phased. 

If you are confident that you already know how to write specific program objectives, 
please take the pretest on the following page. When you iiave finished, check your 
results with the trainer. If both your objectives . are approved by the trainer, yoy' 
will have met the objectives of the learnin^,r^sackage. 

^* / 

Or, If you prefer, ^kip the pretest and turn^ immediately to the instructions on the 
next page. * • * 



****** 



INSTRUCTIONS 



Complete each page before turning to the next pa^e. Read the material and answ§r 
the question on each page; then turn the page' and check your answer. 




Now turp the page and begin. • ^ ' - 



****** 



A 



What Is the- difference between goals and objectives? 

A goal Is a general statement of what we intend to do. Because goals are stated in 
general terms, they can be interpreted in many different ways. 

r ^ ^ 

An objective is much more specific than a goal. A well-stated objective leaves little 
doubt about exactly what will be done, how this will be measured, and when it will be 1 
accomplished. ^ , , 



Is the ffellowing statement a goal or an objective? "Drug abuse will be reduced." 
Answer: * 
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Worksheet V-2 Continued ^ 



If you saJd Qoal, you vyerteVigKt. The statement is -too general to be a good objec- 
tive. ' - . , 

if yon said objective , take andther look at, thie i^tatement. Does it tell, you how drug 
abuse will be measured, or "how much it. will be reduced, or by what datg? 

Is the following statement .a goal or; an objective? 

"The incidence of arrests for cirug .abuse in Ce.nter City will be reduced by 10 'per- 
cent within one year.*' ' 



, Answer: 



how thr. will be measured (reduced by 10 percent)^ and when (w.th.n one year). 
In the space below, write the difference between a goal and an objective. . 



•***,*.** 



List below -the 'three essential characteristics of a useful objective. 

2. ■ • ' 

3. ■ • 
Now go .to the next page. 



Worksheet V-2 Continued ' - 

The three essential characteristics of a useful objective are th^ following: 
It states specifically the result to be accomplished. 

2. It is e)f^ressed in measurable terms . 

3. It identifies when the result will happen. 

Let's concentrate on the" first two characteristics of a good objective: 

Itustates specifically the result to be accomplished. 
2. It is expressed in measurable terms. ^ 



Put an X Kn the bo><^ beside each of those statements below that: 
# Specifically s%j^^^ result; and > 
are expressed in measurable, terms. 




( ) Establish drug abuse referral systems in the five .largest police departments 
in this state. • . > 

' ' ' '^^ , . . 

^2. ( ) Provide drug abuse prevention trainrng tS^chool teachers. 

3. ( ) Design four w^kend recreation activities to- involve 25 inner city youthy 

' • * . * /r., 

4. ( ) .Reduce drug ^buse to 'a level acceptable to the public. 

} " . . ., 

* 5. ( ) Conduct a campaign t&i increase pXjblic aware^ness of substance abuse-related 
, problems. - . . 

• ^ . «■ 

6. ( ) Increase by two the number of community groups voluntarily contributing 

, goods or services to the^ drug' abuse prevention program on a regular basis. 

7. ( ) Reduce by 20 percent the number of tSrug emergencies at the hospital 

through drug education in area schools. '* ^ --^ 

8. ( ) Explore formation of a state drug abuse prevention program /association. 

9. ( ) Initiate an assessment of 'substance abuse prevention, problems in the com- 

munity. ' 

10, ( )' Establish' a peer .group rap meeting for junior h\gh students that is accept- 
a1||^e to the students. ' 
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Worksheet V-2 Continued* 



1 



You should have placed an X before stateqjents T, 3, 6, 7., 10. , 

Take another- look at any you Ynissed. ' Do those statements tell you specifically »what 
the expected result .is and howMt is to be measured?^ . 



if 3f 3f 3f 



The' third characteristic o.f a useful objective is the time frame, which states exactly 
when -the result- will happen, or by what date it will be completely accomplished. 



Which of the following statements .specify^a clear time frame? 
^. As soon as possible 

2. By the last day of each month 

3. - Immediately . ^ , 

4. When' feasible 
5.. By July. 1, 1977 



r 



Answer: 



:f ♦ ♦ ♦ ¥ 



Numbers 2 and 5 specifically state by what time or date we could expect a result to 
, happen. The other statements don't tell'us how soon is "possible," when is immedi- 
ately" (today? this week?), or how soon '^feas\^\ej is. 

Useful objectives must specify when a result will happen by-Stating a. date or giving 
the number of days, months, or years. ^ ' . 



X List apain the three c^iaracteristics of a useful objective. 
2. 

If you are not sure, check your answers. 



Worksheet V-2 Continued 



Now try to find each of the three characteristics in the objective below. 
Objective: . . ' 

Provide 40 ^ hourts of * In-service training annually to all elementary 'school teachers 
withirt^five years. . ' / 

.* Underline the parts of this objective thar"state the intended result. / 

2. Place\a square around' the parts that are measurable. / \ 

3. ^ Circle the^ime frame. . 

• \ • : . 

[ ■ - ■ 

Your answer should look like this. 

* 

Provide 40 hours bf in-service training annually to all elementary school teachers 
within five years. T" : 

Now do the same with the following objectives. ^ 

1. Underline the specific result intended. 

/ 

2., Put a square 'around the measurable parts. " 
3. Circle the time frame-r- 

1, ^ Develop prevention program objectives that are consistent with the goals of the 
program within one y.earT - ' 

, 2. Establish a recordkeeping system for prevention activities acceptable to NIDA by 
s . the beginning of the next budget year. . » 

3. Provide 30 hours of training to 350 shop foremen in identif-ying and counseling 
potential and- acti^al drug abusers by September 30, 1979. - 

' ' " . ' ■ * ^ - 

The answers arej ^ . ^ - * - ' ^ 

% - ■ / ' ' \ 

1 • * Develop prevention progfr-am objectiv-es that are consistent 'with "the goals of -the 

program within one yearV ' ^ ^ — ' 

■ • ' . * . ^\ ) 
2- Esta-blish a recordkeeping system for prevention activities that is accepta ble to 
•rNJDA by the beginning of the next*budget year. | ^ 

}• / Provide >30 hours of training each^to 350 shop foremen in identifying and coun- 
seling potential and actual drug abusers by September 30. 1979 ~ 
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.Worksheet V-2 Continued 



Write two specific program objectiv'els for your prevention program\that you consider 
• important* '1 . \ ' 



Your trainpr will give you tnstructiohs for checking -the specificity ^nd usefulness of , 



your objectives. 
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MODULE 


VI:. DEVELOPING COMMUNITY SUPPiDRT. FOR 
PREVENTION 


TjME^ 3 HOURS 


GOALS. 


' •■ : : 

• 





• Assist participants in identil'ying critical elements* in developing a broad base of 
cor^munity support for their prevention programs 

• • Write* ar^i action plan for achieving this goal. * ^ . , 

OBJECTIVES:' . ^ , I • 

\ ' , " 

At the end of this module, participants will be able to: 

» ' . ' / .1 

List five factors that promote the acceptance .of drug abuse prevention efforts m 

their communities 

• List five factors thai^,hinder prevention jsfforts in their <:ommunities , 

• Write an action plan for creating, community support* 

. • List at least three criteria for success in thllr"^ efforts to build community sup- 
port for prevention. 

MATERIALS: ^ ' 

Newsprint ^ ♦ 

•Magic Markers ' 
^ Pencils 

^'Helping/Hindering Factors" Worksheet 
CBPS Action Plan W9?kbook ' ^^i' " 

A . - 
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MODULE VI ^ 


* 


OVE/?WEH/ 


EXERaSE • 


TIME 


METHODOLOGY 


« 

1. INTRODUCTION: 
.PREVIEW OF 


5 MINUTES 


DISCUSSION • * 


COURSE 

c.. 1 Ht ilVIPORTANCE * 
OF COMMUNITY 


10, MINUTES. 


/' 

LECTURE/DISCUSSION 


SUPPORT 






3, HFLPING/HINOeRING 
v^FACTORS 


45 MINUTES ' 


INDIVIDUAL EXERCISE • 


4. BUILDING SUPPOT^T 
FOR DRUG ABUSE 


45 MIN^ITES 


SMALL -GROUP FXF R-TI 


PREVENTION 




♦ 


5. ACTION PLANNING 


2 HQURS 


INDIVIDUAL EXERCISE 




•<* 




V 












V 












• 






V 




\ 


^ 










• 


./, 


V ' 

\ 


* 

* 


• * 
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MODUl£ DEVELOPING' COMMUNITY SUPPORT. FOR PREVENTlON—l WORKSHEET 



HELP!NG/HINDERlNG,,FORC€S 



INDIVIDUJ^L 



ORGANIZATION 



COMMUNITY 



HELPING FORCES 



HINDERING FORCES 
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MObUlM ^ ' •■ DEVELOP I NG COMMUN I TY SUPPORT FOR , ' SELECTED REAQINGS 



ACTION PLAN OUTLINE ' 

1.^ Community Description ' 
'2. Evidence of a Problem 
3. 'Project Goals/Objectives r - - /. 

4,. Helpful and Hindering- Factors , ' / - , ' ^ 

5.^ Your Roae v^^"^ ^ ' . 




6. Resources 
7*. Implementation Strategy ^ ) 



e 

a. 




♦determine alternatives ta'/achieve objectives, 

^ ^ • . •+ ' 

b. select .two- alternatives, 'and — 

c. list steps to implement ^first. choic§.' 

Please enter the appropriate information on paper, fusing each of 
require listed above ,^ and as much or as little' space as you 

OUTLINE -EXPLANATION • ' ^ . • ■ 

1. Community Description: Enter a description of the sooio- 
^ demographic characteristics of. the-tboramunity your program 

serves. Items you might mention include geographical 
terrain; "population size, age, sex^ race, ethnicity. 
Income, education, occupation, geographical distribution; 
and any other characteristics of the community. Do not 
concentrate on a specific subcomiaunity toward 'Which your 
program is directed. j . . 

2. Evidence of a Problem: What is the specific evidence' ' ' 
Cindicators) of a substance abuse problem in your community? 
What evidence indicates a /need 'for a prevention program? 
Z?^ H**^^ piece of eviden/e you lisT, designate and describe 
the "target groups." / . 

3. Fro j eat Goa^ Think^ut a problem. Cohc^Atrate on a 
situation you want to work on and believe you can change. 
Write your- problem as a positive statement. This ijepomes • 
your goal. Your goal and its objectives should ouWlne 
exactly what you are trying to do, how .situations will 
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change when your program has affected the community, and 
ho\*^ou* will know when you have succeeded. 

Helpful and Rindeving Factors i Enter the factors you have 
identified as helpful to your project's implementation and 
operation and those factors you view as hindering your 
efforts. 

louT Role: ^Address the following three items: 

• Your conception of your role as a prevention specialist, 

• Changes you would like to make' in your job descrip- 
tion 4to facilitate implementation of this plan, and 

* * « 

• Necessary competencies that you have identified and 
you do not possess already. 

ResouToes: What are the'^^feources you Will need to imple- 
-ment your plan? Do you rieM people, space, things, time, 
and/or money? Are these resources available? Where are 
^ou going to search for additional • resources? 

Implementation Strategy: ' Describe how you plan to overcome 
each hindering factor that was identified in Step #4.^ List 
the sequence of activities. you plan to follow in implementing 
your project: 

a. List a/ number of alternatives for achieving the goal. 

b. Select two alternatives to explore and test. ^ 

Use the^^nalysis shefet to examine each for practicality 
and feasibilre5^.---1toalyze the others using the same 
process.^ Based on your analysis, select one as the 
First Choice Alternative. 

c. List all the steps necessary to, implement the First . 
Choice Alternative.. ' 

Evaluation^i How will you know that your plans are in need 
of revision? What are the costs of yOur activity? What 
new- problems are qreated? What are you. going to measure? 
Who is going to do ^e measuring? How will you know if > 
you have achieved your goals and objectives? Which evalua^ 
tion instrument (s) could be used,? 



U7 
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ACTION PLANNING EXAMPLE: 
THE SIX ACTI'ON PLANNING S'^pPS 
FOR PROGRAM IMPLEMENTATION r 



Although inany activities must be performed to implement a plan, 
action pl2mning^can be divided Into six major steps. The ,six 
steps are. listed below. To illustrate these steps we have 
chosen a hypothetical problem— ^one related to a need emphasized 
in this course'/ i.e,>^ the provision of child-care services, 

^ - ' ^ ' / 

1. Thirik out a^robtem. Concentrate on a situation i^u want to 
'work on and believe you can change,^ 

In Bullwirikle, USA, adolescents f requentlv^re suspjended 
.from school because of drug-related incid^ts, ^If an 
alternative program were offered, adolescents would not 
have as much, time to be on the streets where drugs are 
available, 

2. Write out the* problem as a positive statement. This becomes 
your goal'. ^ 

The goal is to decrease by 30 percent the n'umber of junior 
high s,chool drug-related disciplinary suspensions by 
providing an alternative drug education program for eight " 
evening sessions, .or one semester,. • 

3. List a number of ways (alternatives) to^'achieve this goal. 

>a,j^Make a classroom in the school building available two 
times a we^k for a drug education prograiti. Have a . 
community-based prevention specialist and/or a counselor 
from the drag tr;eatment center (DTC) conduct the course, 
« * 

Use the community center for sessions, 

c. Meet in a parent's home and have parents responsible for 
the sessions with the assistance of the CBPS. ' 

d. Incorporate students into already existing community 
programs, such as 4-H/ Boy Scouts, or Girl Scoats. 
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Select two alternatives to explore and test. Use the analysis 
sheet opposite and examine each for practioality and feUsi- 
bility^ Analyze the 'others in the same way. Based on your 
analysis, select one for your First Choice Alternative. 

Based on all factors (time, money, and ability to implement). 
Alternative One appears to be the best choice; however, 
other drug treatment center staff might want- to work on the 
next most feasible alternative* ' 

List all the steps ^necessary to implement the First Choice 
Alternative. 

To implement Alternative One, we must: 

Approximate how many students will be in the program 
each*^ semester. 

Consult the school principal', school board, and superin- 
tendent. 

Arrange for the scheduling of classroom space. 

Design, a p^^egxain allowing for student entry at ,any 
time duj/ing the semester. ^ 

^'Check with the drug, treatment center for the availability 
of a counselor • 

Design an alternative drug education curriculum. 

4 

Contact parents and advise students of new program, 
etc. ' . - 

delegate responsibility for each step to he taken; g^t ^ 
commitments from the people who are gaing to help; assign 
a completion date for each task; identify factors (events, 
changes) that will indicate completion. Establish ways of ^ 
evaluating the, first action steps in order to plan succeeding 
on^s. i J 
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GOAL 

>To dmcraAsa by 30% the numbBr 
of dru^ ^ disci pi j,n*ry suspmn* 
sions of Jr. Hi^h student^ 
by providing An altBrh&tzve 
aru7 SducAtion program for 
3 •vtt/iing sBssionM-. ^ 


ALTERNATIVE ONE 

C'stf 4 classroom At the school 
for sessions cOQduetBd by 
ch« C3PS Asid/or a counselor 
from tha local drug, treaC' 
imnt CBntar.^ ^ 


! * AL?ERNATI^/E T^O 

1 

1 Students will choose from a 
! list of listing coaminity 
\ dlternative activities programs, 
1 such as Soy Scouts/Girl Scouts, 
1 4-/f, etc.r to attend.^for one 
j sem^ter (or equj,valent Lime) . 


HOW PRActicxr. IS rr TO 

tUPLTMEOT IN !;OUR 


Smmms vary practical , 7hm 
classroom is available at 
no charge and the 'CBP5 is 
available to staff s^sJ,ons. 
will ^«vtt CO ch^ck vith the 
ore for availability of a 
cotinMmlor and whether or not 
a fee wiil be required for 
his/her services* 


Seefs like a good idea con^ 
sideriM all the available 
resources xn our covminicg * 


♦ zxa 'fotj iMPt.2MEirr it cr 

30ES IT SEQOISE 

ACDiTioNAi. assocjwrss? 


0 

r can arrange to have the 
classroom. X can schedule days 
and time of sessions to have 
CBPS available., Z can find 
out the availabSdity of a 
^ comtselor frbm the DTC tp 
\assj,st the CBPS, 
\ 

• 


^0 will need the cooperatx/^ 
of local resources to place 
the students* wit*hin two 
vmekSf a list of possible 
organizations can be compiled 
and telepjfone contact to each 
can be made to assure coopera^ 
tioh* Parents will need to be 
informed of program and 
schedule of meeting times as 
well as general information 
about the organization* A 
meeting if all group leaders 
vould be helpful in under^ 
standlng^ our program goals* 


• WEXT tecs or RTSCOKCSS 
AaS HCSDSD? 


Scheduling of classroo^and 
CBPS could be done in a 
couple of days , ^. CBPS would 
probably need' a coQptle'of 
weeks to plan the^ 8 sessions* 
Providing no fee is involved, 
the counselor from OTC could 
be contacted and aved,lable in 
i week* .P'P«r and duplication 
for schedule of sessions for 
Stvdents and patents » Phone 
contact to oarents about c/i# 
program could be- completed in 
a weelt* 


We will need additional 
resources. The local orgaai'- 
zations will have to be willing 
to accept our students and 
understand our program goals* 

• 


• HOW LONG WILL IT TMQS 
TO IMPLEMENT? 


Xt will taJ(e approximately 
2*3 weeks. 


Approximately 3 *meks. 


» Wt ?roblsms will as 

CREATED (aXNDERZNC 

factoIrs)? V 


Having students *on' the' streets 
after dark if parents are nqt 
available to transport them. 
Sessions will "need to b^ 
designed so. that students can 
coam into the" program at any 
time during the J weeks*, ' 

* I s 


Local organizations unwilling ^ 
to accept students into their 
group. Fees or dues required 
of the group members, Trans" 
portation to/ from meetings. 
Having peers who have bmeh 
involved in drugs join the 
group*. Lack of skillf and 
"knoifledge to function ad^qnateli^ 
in the group* ^ 


♦ 00 THE ?0TSNT2XL 

SENETirS OOWEICH OR 
EQtTXL THE POTSNTIAt 
wIA3XLmE''S? 


YtS ^ . ' 

o 


HO 

* 

« 

* 



ACTION STEPS NEEDED TO BEGIN WORK 
ON FIRST CHOICE ALTERNATF^TIS 



WHAT IS GOING 
TO BE DONE? 

(ACTION 
STEPS) 


X 

Collect ' 
information to 
estimate nuiaber 
of students who 
will be taking 
t/^e course* 
« 


■J ■ 


- 


\ 

t 


WHO IS GOING 
TO'DO IT? 
(PERSONS WHO 
WILL ASSIST 
IN B!PLEMENTING 
PLAN) • 


Ann Sm 




> 




WHEN^S IT 
GOING TO BE 
DONE? 

• 


By 2/6 




1 




WH^ IS IT 
GOING TO ^E 
DONE? 


JLO nave enou^n 
information to 
determin^^ size 
. of classroom « 
mmbar of mat^ 
rials $ instruQ 
tors needed. 






\ - - 


WPAT CRITERIA 
WILL INDICATE 
THAT IT IAS , 
•BEEN DONE? 


Report of 
' estimate of 
number of ^ 
students*.' 






• 
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ING OVERVIEW 



Action planning seirves to provide a framework for effecting 
change in a program* s str:ucture, processes) / or function (s) 

2. The Six Action Planning Steps . ' y 

The Action Planning Workbook follows .these ih^ triac tions . 
Refer to it for, an introduction to the steps involved in- 
acti|3Jj planning. Take notes in the space provided. - 

a. ' Think out a problem. . ' * * \. 



b. Write put the problem as a positive statement 



c. 



Brainstorm and^ list- ways (alternatives) to achieve 
this goal* • • ^ 



Select two alternatives' to explore and test. 



* . e» List .all steps necessary tb implement the first 

♦ choice alternative; 



4 



f. Delegalte -responsibility for each- step.' 



g/ Identify necessary action for plan approval, 



Additional Notes 



4> 



!• P.ROGRAM GOALS 

Stal^e the goal of your program. 



1 1 • PROBLEM* S TATEMENT 

Think out a problem. ' Concentrate on a situation you want to ; 
work on and believe you can change. 



V 



III. GOAL STATEMENT 



Establishing a realistic goal is a very ii^portant part of 
your personal action ^plan; w^ithout it ^ou cannot prepare a * 
plan for action. Write a goal by stating the pfobl&n in 
•terms of wKSt^-^youwant to* accomplish'. The mechanics^s for/ 
achieving this goalT^^ol low ^ in subsequent steps. . 



Go a^S^4:-e me /^t^ 



Rewrite g-otfr goal statement ; 



ERIC 



^ 224 




IV. ALTERNATIVES ' . - ^ 

Can you think of three ways to achieve your goal? Try to 
think of three co^letely different alternatives to help 
you reach your goal. . Since this is a form of personal , 
"brainstorming/" try not to evaluate the alternatives as 
you think of them; save that for later. 



•Alternative ways to achieve your goal statement ^> 



1 . 



EXAMINING ALySRNATIVES 



as*' 



a/ Cho osing Alternatives - . * - ' 

Look over the three alternatives'^ you* have listed* Choose 
the two you find most practical, Write them in the 
^pace provided on the analysis sheet opposite • Then/w* 
answer thei question^ for each alternative. 



... f 

• 0 



<5> 



GOAL 

\ 


ALTERNATIVE ONE ^ 
• 

« 


ALTERNATIVE TWO 


• HOW PRACTICAL IS IT TO 
iMPLEMEWr IN YOUR' 9 
PROGRAM? 




; \ 


• CAN YOU IKPl-EMENT IT OR 

^ 003^ I? REQUIRE 

ADDITIONAL RESOURCES? 


• 




>■ - ^ — 

• WHAT KINDS OF RESOURCeI 
ARE NEEDED^ 

3 

9* 




*• 

* • * r 

t 


m HOW LONG WILL IT TAKB 
TO IMPLEMENT? 






* 

• WHAT PROBLEMS WILL BE - 
. CREATED (HINDERING 
FACTORS)? 


4 


* 


• DO THE POTENTIAL 

BENEFITS OUTWEIGH OR 
EQUAL THE' POTENTIAL 

•"LIABILITIES? 
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Choose one of the two alternatives as a result of the 
answers" to the six questions. Indicate below why you 
chose 'that particular alternative. This becomes your 
First Choice Alternative. . 

FIRST CHOICE ALTERNATIVE 

My First Choice Alternative to a^chieve ay goal of 

— ' f 



is 



B. Obtaining Support 

Before planning; specific sieps- to implement this alter- 
native ^ consider the following restraining forces that 
may affect this^hoice. Keep your answers in mind as . 
you plan yoxxr action sl^ ps* ^ ^ 

1. Hha iiill determine whether you will be able to carry 



out 


any plan 


when you gret back 


to your job? 






Function 


OK Needed? 


a. 








b. 






f 











2. HhMt factors (helpful or hindering) on the job- will 
influence your success or failure in implemej^ting 
your First Choice Alternative? 



Factor Helpful Hindering 



a. 
b. 
c. 

6/ 

* 
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,VI. 

s 



Factor 



Helpful /Hindering 



h. 



How to change Iiindsring to helpful. 









STEPS 







The process for implementing the) First choice Altemi^tive ig, 
^proken^down into action steps. List these adi^ioii steps below. 

Action^^^(^p Bre"akdown of First Choice Alternative 

Action Step 1: . 



Action Step 2: 



Action Step 3: 



Action Step 4: 



?'When you h^ve identified the action steps required to solve 
the problem, wtite them in the top four boxes on the chart 
on the following page. 



DETAILS OF PLAN- 

Complete the details of your plan on the chart opposite. Delegate 
responsibilxty for each step to be taken; get commitments from 
the people who are going tq| help; ^sign a completion date for 
each taisk; identify f^ctotsi (events, changes) that will indicate 
\:ompletion. Establish ways of . evaluating the first action steps 
in ordB;r to plan succeeding ones. ^ 



228 



P 9 

ACTION- STEPS^'NEEDED TO BEGIN WORK 
ON FIRST CHOICE ALTERNATIVES 



Action 1 



Action 2 



Action 3 



Action 4 



WHAT IS GOING 
TO BE DONE? ' ' 






- 




> 

(ACTIOI 
STEPS) 

« 




r . 










I 




- 












WHO IS GOING 
TO DO IT? / 
(PERSONS WHO ^ 
WILL ASSIST, 
IN IMPLEMENTING 
PLAN) 


/ , 








WHEN IS IT 


• 








GOING TO BE . 
DONE? 


( 




- - - — 


- 












WHY IS IT 
GOING TO BE 
DONE? 


f 






1 


WHAT CRITERIA 
WILL INDICATE 
THAT IT HAS 
BEEN DONE? 


t 






'» 

4 



7^ 
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MODUUE 



VII: GETTING THE NEWS OUT 



TIME*^^ HOURS 



GOALS 



■t- 



# familiarize^ participants with the concepts of forma! and informaPcommunicationS 
networks 

• Assist them rn developing realistic strategies for utilizing thj|e networks within 
their own coonrr^unities. w 



OBJECTIVES: 

At the end of this 'module, participants will be Table to: 



• Define formal and informal communications networks and differentiate betweeff the 
two 

• Identify the significant formal and informal communications networks within their 
own community ' 

• List at least three strategies for utilizing their community information dissemina- 
tion networks to develop drug abuse prevention activities * 

• Develop a media piece appropriate to their own program objectives. 



MATERIALS: 

• Newsprint 

# Magic 'Markers 

# <^ Pencils 

• Daily newspaper 



23. 
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MODULE VII 




OVERVIEW , 


'EXERCISB 


TIME 


METHODOLOGY 


1. INTRODUCTION: 
REVfE'W 


10 MINUTES 


LECTURE 


2J WHAT'S THE BUZZ? 


20 MINUTES 


SMALL-GROUP EXERCISE . 


3; FORMAL AND 
INFORMAL 

COMMUNICATIONS 
NETWORKS 


15 MINUTES 


* ■ ■/ 
LECTURE/DISCUSSION /. 

/ 

y 


4. JDENTIFYING 

INFORMAL 

COMMUNICATIONS 
. WtTWORKS 


30, MINUTES 


INDIVIDUAL EXERCISE 

7 


5. FORMAL 

COMMUNICATIONS 
NETWORKS 


O f\ ft/I 1 K 1 1 1 T" r* r* 

IVIINUTtS 


LECTURE/DISCUSSION 


6. USING YOUR MEDIA 


i 

20 MINUTES. 


* 

SMALL-GROUP EXERCISE 


7. FORMAL 

COMMUNICAT/ONS 
NETWORKS 


oV IVIINUT to 


LECTURE/DISCUSSION 


8. MAPPING YOUR 
FORMAI 

COMMUNICATIONS 
NETWORK 


30 MINUTES 

* 


EXERCISE 

1 

' 7 


. 9. DEVELOPING A 
MEDIA PIECE. 


1 HOUR 


SIMULATION 


10. MOBILIZING THE 
COMMUNITY 


so'minUtes 


LECTURE/DISCUSSION ' 


11. BUILDING YOUR 

COMMUNITY GROUf» 


15 MINUTES 


SMALL-GROUP EXERCISE 


12. WRAP-UP 

t 

A 


15 MINUTES 


LECTURE » »■ 

f '« o 
« 

0 
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RrninstorminR 



REFERENCE 

Action(«) Phuined 
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VII- .nPTTIKir. THF MFU«; miT-1 



SELECTED READINGS 



A" 



DEALING WITH THE PRESS 
AND MEDIA 

t 

Prepared by 

V 

Lesl ie J»'*Yerman 



( 



Reprinted fr^om Community-Based Prevejitlgn Specialist. National Drug Abuse Center 
for Training and Resource Development, Arlington, Va., October, 1977.' 
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DEAIING WITH THE PRESS' AND MEDIA 

' ' ' , * 

laie ''across' to th^^^nlt ""'tk 9««'"g y°"'' "mes- 

sage across to the public, There are a variety of ways they carVbe used and 

there are a number of steps you should take to in ^uj^ optimum use\! 
K Identifying Contacts 

nst^ 'T^^T'LiZ^Tr\^°°J for publicizing- agency activities is the press 
list. A ^uH, complete list of contacts is essentiaj if you are aoina to com - 

^r'?If 1°"'' '""'I'S'- should include home fnd bus^- 

.^^r^rHm'^'^'K^'^' ^'"^^"^^ ^^^'^^^^ addresses.. There 

^ are several different types of, contacts, all of whic^ should be explored 

A. Daily Newspapers 

You should deWmine which' daily newspapers are read m your area 
rinnrWr*"?' • '"'^'"''^ ^^'^V ^esk) editor, as well as 

^hnMii f "'V.^' '^'"^^^ *° program. Editorial writers- 

Should also be on your list. , 

B. Weekly Newspapers , « 

n«rY.K''®^ ^^^'''y bf-monthly newspapers aimed at a localized 
population. In large city areas,, these may be county-wide; in rural 

ZTl'^ \ '"^^ ^ 3''®^- • You should include specialized 

reporters along with the news editors and editorial writers. 

C. Specialized Publications' , * • 

ResearclTout whether there are newspapers,, newsletters, or periodi- 
cals that might be good forums for your agency. These miqht 
include; university newspapers or magazines, community group or 
• ^ government/ private age.ncy newsletters, eto. Identify a contact at 
each of these publications. 

D. Radio 

- ^^^^^ ^"fy,"*® ^" statioh^^ AM and Fiy^, in. your listening 

• ' .^l^any^ stations may nOt have a large. listening audience but may 

cater to a group whom you might want to reach, I.e., students 
fnH[!;?;?^'''^"9 Americans, women, Slacks, etc.. .Your list should 
Include the -names of local news editors and special interest corres- 
pondents. Most small-to-medium sized stations wUI use you> Public' 
Service Announcements (PSAs). Larger stations wre more selective. 
Include the name of the/ Public Service Director (large stations) and 
Ttilfo ^ manager or^ program director (srha I I/medium 

stations) on your contact list. In larger areas, radio stations have a 
• number where you can record a news item for broadcast. This is an 
extremely important number to have. 




Televi sion ' * » 

In larger metropolitan areas, television contacts should include all s^- 
tions. If the stations have correspondents who handle your speciTic 
subject needs they should be included along with the local editor. In 
rural .areas, the television list should include any local cable program- 
ming ' along with -the stations received from the nearest r^ity. The 
= same advice regarding Public Service Announcements (PSAs) for radio 
applies to tet^vision..^ Most television stations 4iaye a Public Service 
Department. ■ " j ' \ 

^ Wire Services 

You should, determine the local • and state editors, as well as special- 
• reporters at Associated Press (AP)' and United Press International 
(UPl) • Using the wire services helps to cover any contacts you may 
have missed,, but it is not a substitu te for a thorough press list. 

« Developing your press list can be done in several ways. The simplist 
is by using the "Yellow Pages," which will help you identify news- 
papers, ma'gazines, and .radio stations. In addition, ^^ere are refej; 
ence books which list newspapers ^and media; (radio and TV) and can 
be found in larger libraries. A search should be f^iade of-^tocal uni- 
versities, special institutions, and community groups to determine 
which are, apropos for your program. , " 

■ Once a basic, list is compiled, you shoulcf telephone the publication or 
station to determine address, phone, .deadline (time by which 'nfonria- 
,tibn must be received to be published or broadcast), and nameS of 
special contacts: This information should then be used to develop the 
formal press" list. It should be broken down by type_of pre?s or 
media.' Within each category,' you should have names, addresses 
phone n^umbers, and deadlines. It .might ^Iso.be he,pfu, to type up 
sets of labels ^with names, and addresses of contacts, to assist you 
when you have to get news out quickly. ^ ' ' • " - 

Getting Yqjjr Message to the Public . - V. 

Although you may 'want to keep the community informed of your ag'ency's 
programs, not everything .you will have to. sa>^will be news.. It is impor- 
tant to make this differentiation. 

-News is an event or information of a dne-of-a-kind nature. "If you do not 
choose What is newsworthy : care^lly, i you will find that the Press and 
media will shy away from coverage or just igno.re y°"%^9^"^y f "^et^^^^^^ 
In other words, the-'- person dr persons responsible- fbr y°ur agency s 
Sess/mWrilatfons will, have to have, or develop, some sophisticatioo 
a^out what is really "news." and a certain amount of restraint in terms 
of hpw much of your message you try to- seir as news. Th.s is another 
reason why/using the 'Public Service Announcement is advantageous. 
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Disseminatin g On going Activities of. the Agency 

Even when there are not special news events, it is important to keep 
the community aware of your agency's activities. There are numerous 
devices for creating and maintaining this information, 

1. Public Service Announcements - As previously .mentioned, both 
radio and television stations must provide a certain amount of* 
free time "for 'pubfic service meissages. Such time is an excellent 
free forum for your agency to inform citizens of your services, 
ho.urs, programs, etc., . ^ ' ' 

2. Public Affairs Programs - Television and radio stations must, by 
^ FCC regulations, schedule public service programming as part of 

their community responsibility. Determine what there shows are, 
who^produces them, whfen they are aired,' and the size and com- 
position of their audience. A local radio question-and-answer 
show can give your agency maximum exposure, even when a spe- 
cific news event is not taking place. 

3- Columns/Articles - The development of a bi-monthly or monthly 
column by your agency's- chief executive officer is often wel- 
comed by weeklies and newsletters. 

Dailies, as a rule, do not» use such columns. Such a- column 
s^houlc^^ be. short (usually no more than 300-500 words)7~but in- 
fo rmatjona[2_Md can provide a continuing link between you and 
the public. hn addition, you should, when appropriate, ap- 
proach perioditbis with possible artrde ideas (present them in 
outline form). >^ 

4. Public Speaking Program - Making staff available for public* con- 
ferences»and meetjngs is another way to get your program^s mes- 
sage to the public. When an agency member is going to make 
such an appearance, it should be accompanied by a_ short an-* 
nouncement to the press, at least 24 hours in advance. 

The Press Release 



I. Its U^es 

The press release is the second-most important public relations 
tool. It is second only because it is ineffective without a 
thorough list of press contacts. Press releases have a multitude 
of uses. They can be used to announce an event or press con- 
ference, to disseminate a piece of news, or just jnform thi press 
and media of some agency activity. 

The press release must be used in a discriminating manner. Its 
, distribution should be dependent on its importance. If It is just 
*an informational item, it might go just to the wires, weeklies, 
and community groups. If ft is a major story. It should go to 
everyone, when announcing an event or major news item, the 
release should be backed up by pljone calls to Major news 
sources. Sometimes, you will not have the time to distribute the 
release and will have to call sources and read it over the phone. 



Writing the Press Release - It-is essential that the press release 
is succinctly written and that it contain only e&sentlal informa- 
tion. If your agency has a letterhead or can i create one for 
press needs, It will be helpful. | ^ 

Every press release, regardless of its content, must have the 
following, information:" (a) the release time, • i.ej ,/wheri the in-^ 
formation is to be made public, and (b) the cofitact, i.e., the 
person - (with phone number) to be contacted for further informa- 
tion.^ Usually, this data is ^et up towards the top of the release 
* in blocl< letters, as follows: 



The "for release" date lis not necessarily the date the release is writ- 
ten. That date should appear at the .end of the text. 

The press release should be brief but' also should cover all necessary 
details. Usually, a preis release should not run over two pages. If 
it is summarizing or highlighting the important, I.e., newsworthy 
points of a ball<y document or report, you should ^Iways mal<e that 
Inforrfiation available as an attachment to the press" release. 

Reporters wi|l not have the time nor- the inclination to wade thrcAigh a 
long press release. Your first paragraph is the most ' important. 
Oftentimes, it will determine whether the information- is reported at 
air. The best hin;fa&for the five (5) "W's" of basic journalism: who, 
what, where, when7 and^ why. Once this information has been estab- 
lished in the initlML paragraph, the remaining 'text can be used to 
expand on the "ails. Th^ first paragraph tfells the rfeporter 
whether or not the Item Is newswo'rthy and worth pursuing. A good 
quote is a must and should appear in the Second or third paragraph. 

The Press .Conference The press conference is used for jiresenting 
Important information at a forum for all press and media. It is a 
device for getting maximum news coverage of an Issue/event, 9nd 
therefortft should be used only when the data is of maximum impor- 
tance and ^ Interest. Interest Is underlined because what may seerp of 
m'^xlmum importance to your agency is not necessarily^ of maximum , 
Interest to Ifje* public. Do not drag reporters to a press conference 
unless it is worth^ thejr while or they may* not come the- next time. 

a. Planning the Press Conference • , 

Unless' a 'press conference \s held to d^qal with an emergency, 
press and media must be informed a day or two in advance., A 
brief press Release should fee •sent out detailing time, date, 
place, «nd subjects Announcements should be followed up l^j^ 
phone, calls on the afternoon before or morning of the confer-' 
, ence. Oftentimes, problems occur , and the time may have to 




CONTACT: • 





♦ 



23 



^238 



at least, call the wire services and they , can relay the informa- 
tion to the papers and stations. " - " 

If you do not have a meeting' room In your agency, attempt to 
locate a cbmfortable, central fac]lity such as a city council cham-r 
ber, auditorium, etc. mke sure that the room you use can be 
^ily arranged forATV cameras, lights, and sound" equipment; 
and that there ar% jBp y of electrical outlets. Nothing upsets a 
broadcast reporter Tf^p than attending a press conference in a 
place that cannot meet his/her needs. ' 

The time of your press cohferente should depend on your 
desired impact. A morning press conference. (10 AM) will make 
that afternoon's papers, as well W the radio and' TV stations. 
An afternoon conference (2 PM) will get the news on to the radio 
right away, but put if off. until the morning papers. Although 
Jt is impossible to judge what news a day will bring, lyiondays 
and Fridays are your best bets for poVerage. Monday^mornings 
tehd to be slow; Fridays provide news fcr weekend papers. 

Format • . \ ' \ ■ \ 

Press conferences, like press releases, sh'ould be short and to- 
'the-point. It is best to have a .single ^ersoiT present the infor- 
mation. However, if there^ must be. a group of people, make 
sure, in advance, that each "one's presentation is. measured, suc- 
cinct, and non-repetitive. You want to stimulate the interest of 
the- reporters, not bore them* 

If a dry run is not possible, you should, at least, "brainstorm" 
your presentation. Make sure you have -all appropriate notes 
arid visual' aids necessary. The information must be made In a 
' spontaneous manner with the spokesperson keeping eye contact 
with the press; it should not be read verbatim- 
After the presentation is made, 'questions should be permitted by 
reporters. Try to know your material weH enough so that you 
cari^fprsee J\ne$ of questioning and bring appropriate data -and 
backufS^foh answers. Attempt, at all times, to keep in control of 
•the press conference. Do not let an ajggressive reporter p'ut 
you on the de^sfve or your reaction, -rla\her than your. infor- 
mation, will become the story. Keep your answers ^^short; a 
solid, newswprtHy^answer in 30-45 seconds will be used,,by<.xadio 
and TV ' reporters^ a "brilliant" two-minute answer may hW be 
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BROADCASTING and BROADCASTElRS 
• . . going on the air 



The broadcasting inUustry— both radio and television--can be of .great benefit to^^; 
you in getting yoof • mes^e across to your entire community. In many^ 
Instances, use of these media will 'have wider coverage and wider appeal than* 
the use -of the press. And, it should be consideretfJ as a definite complement 
and adjunct to all of your printed publicity. i'' 

Broadcasting should bft considered f6r hoth news coverage and for public ser- 
vice coverage. - v,- 

* ^ 

'Depending upon the news-worthiness of your activities, both' radio and tv may 
be used. This may take the form of a brief mention of your activities through 
the news releases you feed them; participation on an interview show or panel 
discussion or actual coverage, by their staff, of an event 'you are sponsoring. 
However, .you should not confuse "news" with a "plug." 

Many rocal tv outlets carry a local news segment to correspond with the network 
news broadcast nightly. IVIore often than not they need local news segments to 
fijl their time segment. ~" 



If the story warrants it, they may be willing to follow such a story (or in your 
case In a |$rbgram or project) over an extended period of time. 

Radfe stations generally feature local news live, read by a staff announcer, so 
- that your standard 'nfews release (not press release) .can be included in their 
regular prpgramming. They may also^have schedyiaeP-news features such as a. • 
community calendar of events which you should use with regular updated fact 
sheets. / . . 

The best way--almost the only way— that you will know each station, either 

radio or tv, is to listen to them and to wafch them. How do they present their 

local news? vyho works with local groups? Do they use reporters as narrators 
•^r reporters on-the-spot? ,* 

The other areas where you can- utilize the broadcasting industry is through 
"public service" time. Air time and facilities are "given" to worthwhile projects 
and programs— both on 'the local and national level. Whether a spot announce- 
ment or an extended telethon, many agencies and community^based organizations 
depend updh broadcasting for their promotion efforts. Obviously, with the com- 
petition of all the non-profit agencies, ^organizations .and dwritles, the time - 
allowed to eafch must be limited. ' 

There is no logal obligation- fV a station to carry public service messages. Such 
programs and announcements Will, however, look good on a station report of 
public, service activities when It applies to the Federal Communication Commis- 
sion* (FCC) for renewal of the station's license. Thus, you have a 'better than 
average chance of getting air time if you can shoyv the station manager, that 
your program or message is in the community's interest. Their "time" is 
'money. They cannot schedule P.S. sppts in the sartie way as their commercial 
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spots. Therefore, your message must be Fmportant and its presentation in the 
best possible— and professional— form. , . ^, ^ 

Basically, public Beryice programming falls into two broad categories: ^ 
Programs 

Specials: , interviews, panel discussions, etc., in a one-time or series presenta- 
tion. L; 

^ ' Segments: similar to specials, • but of shorter duration, and used with the sta- 
tion's regular program forhnat. 

On-the-Alr Exposures . ^ . 

^ Editorials: >J^tements written by the station to reflect its viewpoint and rebut- 
- tals from interested persons or organizations!. ^ 

spots : announcements (10, 20, 30 or 60 sefconds each) which are made at vari- 
ous tirrjes during a broadcast day (either live or on tfape or film), ' 

News inclusion:. "Community Calendars," etc. as a feature within the regularly 
scheduled newscast, 

- ■ • ' : ■ \ 

Do not be overcome by the aspect or the "aura" of working with professional 
broadcasters. They are,, indeed, professional^ at their work, but they require 
most of all professional courtesy. Respect— first and foremost-.-of their time, 
A station's pxpduct 1s_ time; it cannot be expanded to "fit" liRe a newspaper's 
space. The .pressures to meet deadlines are more intense. If time is money, 
^on't waste it. Be prompt for any appointments or interviews; have your 
material - ready; invite these media people to your activities or events as . 
"gCiests"-'-not-reporters— and write than k-yous as well as agency staff or com-' 
munlty reactions to any coverage they may give you. Although these tips/irray 
appear not only professional courtesy but common courtesy , they a>e too often 
overlooked in the day-to-day working- relationships in this fast-paced business. 

When you have familiarized yourself with the program format of the various sta- 
tions, write or call to make an appointment with the station's program director. 
(In some stations there may be other individuals you will see also— or Instead- 
public service directors, ntews director, producers, etc. This will vary wkh the 
station, but generally the program director will act as your coordinator and 
steer you In the* righj;. direction to the right person.) 

Be prepared wifli written materials on your agency and its activities. (Your 
• intervjiw may have to be passed on to someone else,c-and a lot/cat^be lost in* 
the translation. )• ^ (s^ 

This can be in the form of a fact sheet outline which inclUdes the people or 
-segment of the community your agency currently serves, the program and the 
progress you anticipate as a result of your intervention. Don't feel that you 
have to come up with a script or a scenario— leave that to the pros. They witt 
welcome suggestrons; but will know what is "workable," in terms of both time 
and"]ralent. ^ ' • , " 
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RADfO 
the spoken message 



In considering radio as a* means of getting yoOr ltiessage across, consider the 
fact that more than 98% of American homes have at least one radio. Consider 
that rtfdio is in the home, in the car, in many offices and ^nost recreational 
areas. Jt reaches all ages and kinds- of people-^-feenagers, housewives, factory 
workers, businessmen, etc, ^^Con^lder rea'ching them through the best use of 
what radio .has to offer--news, music, sporty, short interview segments, editor- 
ials, and special^ features. Consider that radio uses a great deal of public ser- 
vice coverage, both on the national level as well as the local. And consider too 
that radio is very personal and direct. _ 

Although there are some general rules about broadcasting copy, tapes, etc^ , 
check with each station to see what their Individual requirements are. Some may 
want only a fact sheet, some (vill want prepared copy,Ksome may want every- 
thing on tape. However, some general rules apply. 

Radio relies upon the spoken word^^o all copy must re(y on sound rather than 
^ht. .Read and listen to your copy. It should sound like* conversation If 
you use "can^t" in everyday speech, don't use "<53nnot" in your copy. Sen- 
tences Should be short. Sentence structure should be confined td one complete 
thought. However, use some variation in the length of the sentences to avoid a 
staccato or sing-son^ reading. One or two longer sentences will give adequate 
pacing. '** ^ - . ' 

Avoid ^alliteration (Wild & woolly, hot & heavy, etc.) or a„_series of similar 
words which become tongue twisters for the announcer. By including such 
phrases you aren*t writing poetry or the Great American Novel, you are merely 
presenting a reading hazard. 

Again, make things as- easy as possible for the announcer by structuring your 
w/itjng to show natural break's and pauses. (You can do this by-Ajsing a series 
of dots or dashes rather than the normal use of commas, semicolons, f^arar 
graphs, etc.) ^ . 

For instance: "Clean-Up, Fix-Up, Paint-Up Day" . . . sponsored by the 
Tampa Housing Authority . . . wilj be held'on Saturday, November first.. 

If there are names which are diffFcult to pronounce^ show the phonetic spelling, 
in ^ parenthesis and in caps: . 

"Executive Director of the Authority, Mr. Npreaga (NOR-REE-A-GA)said . . ." 

Although the copywrit er must gen erally write copy geared for a particular 
medium and a particular audience, don^ attempt to write foi*' aLparticular area 
which is not familiar to you.*^ For instance, the local disco D.J, will have a 
unique style of delivery using idiom, ^ slang and certain "in phrases." You don't 
have to try to imitate "this style; in fact you shouldn't even try! If your copy 
meets his needs for facts and usage, he will use it anfi the delivery will be 
uniquely ,his. \ 

/ 
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A most important thought on all broadcasting copy: keep time in mind. Time 
your copy by reading it aloud to yourself at a natural ' speaking pace. Try this 
several times using a stopwatch'or a watch with a' second hand. 

In* broadcasting, ten seconds means ten secondjS--n6t nine, and certainly not 
eleven. If you have exceeded your tim e , cut 1 Every _vyord. takes "t7me"to^ 
speak^-and unnecessary adjectives will take time away from your message. 
Words per second can be approximated as follows: ^ 

10 seconds - 25 words / y ' * 

20 seconds - 50 words ^ 

30 seconds - 75 words ^ , • 

X 60 seconds -150 words ' ^ .V*-^ 

If you are submitting ''news" to a radio station, make sure it is, in faefVnews^. 
Most stations must cover the new^ of the^^world, the nation and tWiiocal scene 
in a five-minute segment. Obviously, the^\can ^ only hit the highlights. Radio 
nev^ mu§t be Informal conversational, brie^ and^W""tt7e"-|:^nt. thje most 

important element is accuracy. Once spokerV, erv^ors cannSt^-tie recalled and 
corrected. If you have a news itefn, use it. XBui^it might Jbe^ja^^ood idea to 
use a fact outline only "foF tlilssenne^w^ expanded copy for 

Inclusion in a different type of format--commumtf^ calendars, editorials, etc. 

The mechanics of preparing copy for radio ar6 not that djfferent from those of 
print: f ' *• 

V 

. - >^ll copy type on 8-1/2" x II" white paper, double or tP'iple spaced. 

r . 

Stations may request duplicate copies, but never on onion skin paper 
-^(it rattles and the. noise wilh^ picked up over the air) 

Identify your group and contact person in the 'same way you did for 
press releases ' ^ ' 

GivQ "use" dates: For use between Monday, November 1 thru Satur- 
day, November 6, 6tc. rather than the standard "For Immediate. 
Release" used in press releases 

I * ^ • 

Do not abbreviate words which might belmisread, i.e., phone* num- 
bers such . as WE might be FEderal or FEntworth. Also, addresses 
must be spellecT dut. N.W. should be spenled "Northwest" so that the 
reader will pick it up Immediately 

% 

Make sure that you have given the phonetic pronunciation of all < 
difficult-to-pronounce words and names. 

Remember, you^are trying to make t^e announcer's job as easy as possible. 

Without this extra time and effort, your news or your spot5 may never be 
heard. 

/' ■ • "A 

If you or other personnel from your ^gency are invited to participate in an 
interview-either live or taped in advance— go prepared. Submit information in 
advance to the statterrT^'^VIa ke sure that alf group members are "prepped^' on 
what Is to be covered. Try to arri\/e at the station at least a half hour before* 
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air time tb^ receive instructions; to meet the station' staff you will be working 
with and for any last minute instructions and rehearsing. ^ 

Station personnel will go over the techniques and technicalities: how to speak 
Into the mjJ^TT^w to^ handle copy so that it doesn't make extra noise, how to 
respond fo questions in a natural way. You will probably be nervous, every- 
body ts! Try to imagine that you are* speaking to one particular person; the 
microphone becomes a telephone. What could be easier than talking on the tele- 
phone to your best friend? 

Radio Spot #1 shows a typical .radio spot including the necessary mechanics of 
preparation. 
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RADIO SPOT #1* 



Project SOAK (Summer Outdoor Activities for Kids) 
P.O. Drawer PP 

Santa Barbara, California 93109 



For Further Information, ^Contact;: Buster Crabbe, 936*-6673 

For Broadcast: Monday, May 20 Through Saturday*, May 25, 1979 



LEAD IN: "Sumertime Bfues" by^Vanilla Fudge. THERE JS A CURE 'FOR THE 
SUMERTIME BLUES! Project SOAK is here . to keep you cool and comfortable 
this summer - .we'll pick you up"; take you to the beach, and teach you swim- 
ffjing in th& bargain! 

If you'd like some fun this summer, free of charge, are between 6-14 years old 
and live within the city limits of Santa Barbara, call Buster Crabbe at 936-6673* 
Take the dive, today. 



*Copy for this announcement was written by tl>e^staff of the Department of* 
Human Services, Santa Barbara, California. . 



ERIC 



240 



240 




TEUEVISION^ ' ^ 
• the visual medium 



Teleylsion, unlike any other medium, can 'offer infinite variety--the printed 
word, the spoken word, still pictures, motion pictures, music, animation, sound 
effects and personal o^ntact. It can "tell a story pictorially, graphically, 
Instantly-'-in a 60 second news clip, a documentary film or an intervievy show. 
Like radio, t<^^ is primarily a news and entertainment medium, and should be 
approached in ^^^\s context. And, because it joins sight^with sound, it may not 
appear to be as easy to use for the novice. It may initially, appear too com- 
plex and too complicated to tackle. But, it can be used, an<;i shipuld be used 
whenever possible. 

•The basics still apply: 

know the station^s regular program format (news, local shows, etc.) 

set up an appointment with the program or news director to discuss 
your activities • 

have ideas in mind which have "audience appeal," are realistic in both 
content and, timing are within the capalylities of the station 

get all technical information you can from the individual station; how ^ 
' they prefer copy, slides, filmsi, photographs, etc. prepared 

if a station agrees to participation in a local show or actwal news 
coverage of- an event--be prepared for it! Have prod^^nd visual 
' aids ready-. H?ve some activity in mind for a cb^s^ crew--(give 
example). 

Keep in mind that local stations often offer their facilities f^r the production of 
local commercial spots. If they are willing, it may be possible for them to pre- 
pare and produce a spot for you which will meet their technical standards. 

The spot can then be "dubbed" or reproduced for use by other ' stations. 
Whether they plan to charge professional rates, union fees only or sponsor the 
entire undertaking through the station's community affairs office must be estab- 
lished at the onset to avoid any future misunderstandings. 

If you are writing copy for tv, remember your radio writing— for sound, for 
convprsation. Now add sight. 'Your copy should be written to accompany cer- 
tain visuals--usually slides, film, photographs or video, tape. TV, as a visual 
medium must have accompanying visual material for exposure and use. . 

Another difference between radio and tv cop^^ time^your copy slightly slower 
than your radio copy. . ' • 



to seconds 
20 seconds 
'30 seconds 
60 seconds 



20 words 
40 -words 
60 words 
125 words 
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Make sure^^|^at your copy conforms to the Visual s. If you use slides, number 
and identff/ them, indicating subject matter, order and time sequence. 

'* ♦ 

Provide one slide' or phptograph 'for each lO-second spot; two for a 20-^cond 
spot, .etc. Films or video tape ^can , also be, used. However, the acceptance of 
these will depend on the station and their quality and usefulness. Check with 
the program, news or public service director on any audio-visual materials you 
plan to use as illustrations for your message; 

Slides are usually preferable to ^^wtographs and can be--should be--in color. 
(This is the opposite of newspaper photographs, and so is the fact th^t they 
should have a matte or dull finish. Glossy prints wilL reflect light, and often 
*can't be distinguished when on the screen.) 

All slides ^ and photographs should be horizontal, with a ratio of four units of 
width to three units of height. 

♦ • 

The subject of the slide--particularly ^ word $lide--should be well centered. 
(The next time you are watching tv, notice how often a word slide will lose the 
first and last words of a long line of type or all of the bottom of the last line.) 

Having slides produced for your spot need not be an expensive or overly com- 
^ plicated procedure. A professional photographer or graphics studio pan help 

you if ^ there is no one in your agency with this talent. And, the tv« stations 
> usually have an art department whicfi can give you advice and assistance. 

Remember to specify if you want your materials returned. Station's filing 
capacity is limited and out-dates materials '•are thrown away. 

When you go on tv: many of the principles discussed in the radio appearance 
section ot?viously apply. You will- have met with station personnel to discuss 
the interview or presentation. You will have given them advance written 
' material--a biographical sketch, -a fact sheet, etc. You wilt be preapred to 
arrive farjy enough to give the station staff amply time to prepare the set, the 
props, and you. 

It \Yoatd be a good idea to have props prepared in advance which you wiH dis- 
cuss with the' program director, or later the show's producer. Whatever these 
props may be--slides, films, actual products, a form. of demonstration--they 
shoulc^ be at the station in advance. That way they will be available for set-up' 
and attual use as needed. Also, if time does not permit^Jose-of^'S^^ 1 1 of 
them, you can eliminate some, keeping the most -iTfipdrtant ones intact and in 
use. 

Your personal appearance is naturally important, but looking natural will come 
across better' than if you have just come from a salon. Women should wear 
" natural, street (or day time) make-up. If you need a touch-up, thfe station 
staff will be there to correct it.' Men,* too, may need some make-up (a balding 
head, a heavy beard, etc.). Once again, leave this to the experts. 

Your choice of clothes should J3e simple and casual. Wear suits or dresses of 
soft, medium colors/ Avoid sharp contrasts like stark white or black as well as 
■ bright patterns and colors. Avoid too-short skirts -or tod-tight pants. The 
camera can be devastating! 'If you are to actually demonstrate something, • you 
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will be moving and need clothes which move gracefully and naturally. Keep your 
jewelry simple. Pearls and dull-finished metals wop't reflect the lights a.s^ 
sparkling tones and highly polished jewelry will. 

If^ you wear glasses, keep them on. Your eyes will react unnaturally if you are 
used to wearing them. Don't worry; the cameramen can make adjustments so 
that they won't glajf^e. ^ ' y ' 

If several members; of your groups are to participate, why* not. have a mock run-* 
through a day or two before the telecast. You can discuss your subject, allow 
a "part for e^istv-mfimber," and generally rehearse. However, don't try to 
memorize a p<JTe or a speech. - It will only make you nervous if youVe trying to 
repeat "lines," and it will come across exactly that way over the air. 

When you aWive at the Studio— if not early, at least to the minute!— you will be 
met with what appears to be mad confusion: the lights; the sets; the tele- 
prompters; the milling of floor directors, assistance, and. cameramen. These 
are technical vaspects which are fascinating to watch, but need not concern you 
as part of the show. For you, this time will be devoted to preparing for it 
yourself— make-up, instructions from the ^technicfans, last minute discussions of 
your presentation. If you have any questions, don't be afraid to ask! The 
director or the other technical aids are there to make the show work. It is 
everyday routine to them, yet completely foreign to you. Better to ask what 
you consider a dumb question at this time than to find--once on ;the air--that 
your 'question was a valid one. 

You will certainly be , nervous--everyone is! Relax your throat muscles by 
yawning or stretching. Even chewing gum may help if you don't forget to take 
it^out before going on camera! . 

As with radio, try to imagine that you are merely talking to some close friends— 
on a subject that you are vitally concernect about and^one which you know well. 
You are not talking to a camera, but to another person who is interested in 
what you, have to say. White being interviewed: look, listen and speak to the 
person talking to you. If you do . have a particular ' point you wish to make 
directly to the tv audience, look directly into the./:amera with a red light on. 
Do not try to watch yourself on the studio monitoring set. First of all, it will 
distract you. Second, it wil.l distract the v-iewer because it will be noticeable. 
Be aware of any signs or signals given to you by the director or floor mana- 

ger. ¥ou-4A^LllJifi_5^hooJed_Jn^^ for— timing, movement, etc.— and 

what each hand signal means. Again, Wr~rs--iwt^seme^ to worry about 
beforehand; tt^y are there to help you and- need only your^<Kjf)eration. 

After the show is over, you will be able -to relax and wopder whar^^tf-^our 
fears were aboyt-^the first time is always the hardest! But after the show7 
remeniber to send thanks -and any reactions received later on about the show. 
This is a definite assist to their public service and. programming efforts, arid it 
may give you continued coverage when you need and want it. 

TV Spot #1 shows how to prepare tv copy. 
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T£LEVIS<ON SPOT #1 • ^ - 

Project SOAK (Summer Outdoor Activities for Kids) 
P.O. Drawer PP - • 

S§pta Barbara, California 93109 * 

965-3305 • . ' 



For Further Information, Contact: Carol Marks, 936-6673 
FOR BROADCAST:,. Mon7^0ct. 27 THRU SAT. NOV. 1, 1979 



VIDEO ^ 
SLIDE J1 

Scene oi bored kid 



SLIDE #2 

(#) : 

Beach front activity 
SLIDE #3 
(# ) 

Close 4Jp of kids having fun 
.~^IDE #4, 

. (# ) ' . 

-^3wlmming lesson 

SLIDE #5 

(# ) 

Same kid as SLIDE 1 enjoying himself 
SLIDE #6 
(# ) 

Word slide (Name, address, telephone #) 



AUDIO 

There is a cure for the sum- 
mertime blues! Project SOAK 
is here to keep you cool and 
comfortable this summer ^ - 
we'll pick you up, take you to 
the beach, and teach you 
swimming', in the bargain. 

If you'd like some fun this 
summer, free of charge, are 
between 6-14 years old and 
live within the city limits of 
Santa Barbara, • call Carol 
IVfarks at 936-6673. Take the 
dive, today. 



*TV stations number slides according to their own system 

**Copy for 'this announcement was written by the staff of the Department Of 
Human Services, Santa 'Barbara, California. " ' 
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lyiOOyit vm: -getting the news 0UT--3 


rSELECTED READINGS 







PURPOSES OF -A COUNCIL 



Excerpts reprinted with permission from Mohticellq Public Schools, Monticello, Ark'. 
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PURPOSES OF A COUNCIL 



I. Formation of a Council 



A. Ensure that there-are adequate services and sufficieat programs and 

services ' . - *\ re J 
,B. Organize and coordinate a commum-ty^Lde. .effort 

1. Involving the community • 4 

2. Mobilizing resources « - , 

3. Publicity . > • . ^ 
k. Public statements' to establish a kx>nstruGt i ve .tone 

5. Lobbying/pressure group . V ' ' 

/Possible Services To Be Provided 



Serving as a forum for exchange^f ideas ahd information ^ 
^ Conflict resolution among various forces wi^thin the community 

(police, addicts, alienated youth, ''do-gooders ^etc. ) 
, Collecting and disseminat irtg information 
. ;pperating interagency management system 
. Review of »plans and proposals . *r ^ ^ 

1. Minimize duplication of effort A 
Ensure thaf all necessary services arfe 
Serving as a ''Seal of Approval" agency 
Serving as a drug abuse program review 
agency 

Controlling allocation of funds 



2. 
3. 



developed 

service for-the state-level 



III. Program Operation 



A. 
B« 
C. 
D. 



.Activities -of program 
Funding and resources for program 
Providing fiscal managefrient . 
Structure of management 

. 1 Govern J ng body 

2. Housing"^ of program 

3. Operational 
%. Staffing 
Trainirfg and technical assistance 



IV Evalfiation of Operational Programs 



management 
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PEOPLE INVOLVEMENT 



This Irticle is reprinted; «it.h Permission fro. ^^f^^^^^^^^^^^^.^O. 
Program. Bureau of Narcotics and Dangerous Drugs, U.S. Departme ' . 



PEOPLE INVOI|VEMENT 



Yes, we want to help... what can we do? 

(Parents, members of bar or judiciary, law enforcement officers, 
women* s organizations, fraternal organization, union members, 
industrial executives, PTA* members, college staff members or 
students, yduth organizations, clergy -or religiou3 organizations, 
mental health assocTitioh, hospital personnel, nurses , pharmacists 
community health departments, medical societies, newspapers, radio 
and television, ) 



Any ^successful community program against drug abuse must involve 
the entire community. No single group' or ac^ncy can provide for 
the wide range of problems involvj^d. There is a fole for every 
interested person and organization. . The following suggestions 
are- based on material developed by the state of NewlYorJc for its 
community drug abuse* programs arid suggestions resulting from* 
community programs in which the Bureau of Narcotics and Dan- 
gerous Drugs has participated. ^ * ' 

WHAT CAN WE DO AS*' PARENTS 

Suppoft local efforts to establish and 'fund resources for 
drug abuse counselling and treatment. ^Take^an active part by 
offering your time in support of community drug abuse efforts. 

^Maintain communication with^^your children. If you find it 
difficult to talk^to them, at least let them know* you are 
interested in their problems and anxious to listen. 

^ ' I 

Learn as much as possiblb^ about the n,ature and symptopis of 
drug . abtrse . \. y 

Know the danget signs of drug abuse. 

Learn where all sources of assistance exist. 

Setek counselling and professional help immediately when' you 
are aware of the -eaarliest signs of drug abuse Ehcourage your 
close friends feo dO' the same shpuld the problem arise with " 
their family. . . , . ' * ' 



WHAT CAN WE DO AS MEMBERS OF THE ORGANIZED BAR OR JUDICIARY 

Arrange or training seminars for members on the 'nature and 
eff-ects of drug abuse. • . * ' " ■ 
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community programs exeuutxvco 

lodal and private funding resources. 

4.Ka4- nre^si^ alternative methods for 
Identify developments ^hat cre^^ltp^.^^^ ^ ^^^^^^^ 

handling drug pases. Present ^ii" f 
basis during meetings or seminars. 

'pevelbpispealcers bureau to handle pro,-. re,uire.ents^on the 

■legal as>ects of drug ^^"«;^,?f?i'^J:?iic education seminars 
make this information avaaiaDie yvxux 
• "and meetings wherever pos)Bible. 
„aKe ■ a s.e^ic e^ort to^oxganUe youth inv^^^^^^^ 
^rtri^shT^i^neVf^o^u^icaSoi^^etween the youthful 
community and the law. 

• ?rXa"a^fniftrred1feJ^n?Lrro^^^^ " 

attendance by members. ^ 
. ' create legal counselling resource for 

'^it,TUtrX'lr% o^glnUe^a .co,»nunity -drug ahuse 
center .as a public service .__ - 

WHAT CAN 'WE DO AS LAW ENFORCEMENT OFFICIALS 
(POLICE" & DISTRICT ATTORNEYS) 

'promote. and co-sponsor local prevention programs, 
provide speakers for local community organizations. . 
conduct regula\ly scheduled discussions (rap) sessions with 
youths and youth groups . 

Establish an activ^ and on-going liaison^with school ^ ; 
- 'authorities. 

•4-,, r^f fhP role' and discretion of the police^ 
. Inform community ^of the roxe anu 

^officers. * ^ . 

drug abuse, contraband disposal. 



^ . Establish juvenile aid bureau andc^ncourage participation and 
support by community. ' i 
• , . — — • 

. Arrange for establishment and specialized training of narcotics 

• squads^for use in high drug traffic areas. 

. Create liaison with other Regional law-enforcement forces to 0 
establish a pool of information on distribution systems and * 
supply networks. 

. ■ Encourage specialized training oh the nature of the drug pro- 
blelh for all bfricers on 1:he force. 

' ■ • ~ ■ f ■ - ■ , . ^ » 

WHAT CAN WE DO AS MEMBBRS OF WOMEN'S ORGANIZATIONS 

♦ Through voter's league,' help to' 'secure legislation to:'solve 
the drug problem. 

. . * Conduct training programs for members on the problems of ' 
drug abuse — , 

. Offer clerical and p'rofessional support to the organize 

communTty drug. abuse program. ^ 

Assist with development of funding resources for community 
programs facilities, supplies, etc. 

WPAT CAN WE DO AS MEMBERS OF FRATERNAL ORGANIZATION, VETERANS ' 
ORGANIZATIONS, ETC^ ^, . - • 

. Encourage participation in training, sessions by key leaders. 

• . Or.ganize series^of orientation meetings for all members using 

key leaders as lecturers. - *^ 

* • *' 

. . Recruit vo4.un,teers to support t,he^ community drug abuse program. 

. Assist with funding campaigns to support community drug abuse 
O program. 

WHAT CAN WE DO AS^ UNION MEMBERS 

.. -Sponsor educational, programs for members. 

Establish in plant anti-drug campaigns* 

. Provide financial and personnel assistance to community dflig 
abase programs. • ^ * . 
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. Sponsor evening programs for employees of small businesses 



WHAT CAN WE DO IF^ WE ARE INDUSTRIA^XECUTIVES 

. Create trainS^ng programs for ex-a^^cts. 

Hire ex-addicts who_meet screenij?^ requirements. 

. Establish ease of liaison between employees and sources of 
counsel, assistance .and education in- drug abuse. 

. Take advantage of government funding sources for fisaal 
support of ex-addict training and hirin^i programs. • 

. Provide funds to support local drug abuse programs. ' 

. Encoutage part-time support of^^eoffimunity effort against 
drug abuse by employees. 

'what' can we do 'AS PTA MEMBERS .OR TEACHERS 

. Develop a Cooperative program with the school in. adult drug 
• ^ education. ~ . . • , 

* " Serve schools implementing drug' education programs .through 

advisory servixses; purchase of special films, publication^ 
and indoifsement' ahd support' of policies of scjiool, program. 

. Serve as active liaison between school— home— community in 
getting total support" for school policy. Interpret and 
- ♦ ' explain total problem as widely as possible: ^ 

. Establish a program aimed at eradicating the position of 

hypocrisy in adults who innocently or ^.gnorantly condone many 
more subtle drug abuse practices in their own generation than 
is commonly recognized. 

. Set up meetings involving youth participation. Give youth an 
active role in your part of community service. Establish 
identification with local youth as a ^roup that is willing 
to respond to problems facing them. 

e 

WHAT CAN WE DO AS HIGH SCHOOL & COLLEGE FACUiTY/ OR STUDENTS ^ 

Organize a drug abuse committee composed of /faculty, students? 
and administration. j 

ETst^SElish counselling. Services .thru college^ health department 
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orr medical service. / . ' * 

Establish speaKars bureauf cdmposed of specialists both on 
and off oampus to respond t6>^ollege wide requirements ranging 
from rap groups to formal seminars on a continuing basis . 

Organize workshop training sessions for student, faculty and 
administration leaders. • 

Establish an emergency resource such as a 24-hour telephone 
contact or hotline. for drug abuse emergency victims. 

Share services witlj communi£y sponsored drug abuse program. 



WHAT G^N WE DO AS MEMBERS OF YOUTH ORGANIZATIONS 

Have specific segments of your total program set aside for 
• - discussion ' of* the* drug abuse problem. 

. Schedule films, guest speakers, etc. 

Combine with other groups to provi(?e support where needed in 
.community drug abuse prevention campaigns or programs. 

^londuct exhi-bit and display projects. 

Organize a dramatic group and a presei?tation on drug abuse 
that can*be made available to other organizations. 

f' Organize (under professional guidance) a group of high schoal > 
youths to conduct' rap sessions with elementa^ry school" 
youngsters. ' * 



Parents and group leadership tr'aining sessions should be 
established. 



Have father-son d;Lnners with role models such as prominent 
* atliletes as speaJqers with drug prevention .as ^irrt of their 
presentation. \ ' " ' 

Establish, an /'information anonymous" center to whic^^^-^sftpnr^^ 
cerned young*' people cat^ direct infcfrmation regarding druof . 
abuse of which they t^econie aware. 

t> f 

WHUfff CAN WE DO AS MEMBERS OF THE CLERGY OR RELIGIOUS ORGANIZATIONS 

I 

Conduct church sponsored drug abuse discussion groups. 

* * 

Develop sermons on drug abus.e. ' ' 

o * 

» - ■ ■ 

« 

258 ' > ' ' 

254' 



' providje church sponsored pastoral counselling service. 

Have adult church groups hold meetings specifically designed 
to discuss adult d?ug abuse^and its relationship 1:o drug abuse 
•by youth. , * o •* 

; organize- a teen center, coffee house or other sob.ial center. 

Establish a regular drug abuse information column in the 
church bulletin. 

/(jHave church groups conduct fund raising projects to.-suppott 
community programs. 

Establish an information center on drug counselling and 
treatment. 

: conduct training seminars for clergy^and la^ leadefs in the 
community. . • - 

WHAT CAN WE DO .AS MEMBERS OF THE MENTAL HE)U.TH ASSOCIATION 

. Stimulate development of c6knunity .counselling and treatment 

resources. \ . . 

Establish drug information seminars for staff membership of 
associations. 

. Cokduct statistical study and record nature and extent of ^ 
drug abuse problem in your community .- 

1 Organize a speakers bureau. ^ 

WHAT CAN WE DO A& HOSPITAL PERSONNJ^ 

Train all medical and para medical staff and establish emer- 
gency treatmeni;, center for drug abuse victims. 

. Set up referral system for post emergency care. 

Provide speakers and general support to community drug abuse - 
education program. " a . • 

Provide consultation to communitV groups on e-f fercts and 
implications-.of drug abuse. • '. 

. Assist schools, ifiental health boards and community centers "With 
developments of early identification and referral program. , , 
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Develop treatment programs 'within the hospital. 

Provide voluntary services to community sponsored projects. 

Train hospital medical emergency personnel such as ambulance 
' staff in emergency narcotics techniques, of fer training to | 
commercial cunbulance personnel as well. 

WHAT CAN WE DO? NEWSPAPERS, RADIO AND TELEVISION 

. Provide coverage of news related to drug programs (treatment, - 
..education, prevention) over and above coverage of arrests, 
deaths, etc. 

Conduct programs — regularly scheduled and specials — with major 
emphasis on drug education/prevention; i.e., talk shows, 
telephone call-in programs, etc. 

• Involvement in- a major "spot" or "ad" campaign. 

Run a series of articles on drug programs, problems, resources 
education/prevention, etc. 

Conduct training sessions for own staff to develop a better 
understanding of the problems related- to drug abuse/ drug 
substances, etc* » 

. .Provide editorial commentary urging public's understanding 
and involvement in abating the problem. 

Be a resource for information on drugs as solicited by the 
2-^ listening public as a public service. 



WHAT CAN WE DO AS- NURSES 

• Assist in developing the role of the, school nurse in areas of 
drtig identification, prevention and-^tSfeatment . 

. * Encourage' professional nurses associations to take active \ 
part in support of community prevention and treatment programs 

. . Develop .a speakers resource to support lectures and seminars 
on drug addiction for students, faculty and parents. 

9 

. Encourage inclusion of courses in drug -abuse in the nurse 
training ^curriculum. ^ . 

* 

.. Use public health nurse as a resource for gathering incidences 
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and prevalent^ information on addiction. Also could become 
treatment referral person. 

Offer free professional services to .community sponsored treat- 
ment and prevention centers. ^' 

WHAT CAN WE DO AS PHARMACISTS , ' ' , 

. Sponsor drug abuse education courses for members of your, ^ 
profession., ' " " • 

. Make your pharmacy a community drug abuse information center. 

. Actively encourage support of Federal drug control compliance 
^recommendations . 

> Establish a community- wide abuse vigilance capacity through 
which illicit abuse may be revealed. 

WHAT CAN WE DO AS MEMBERS OF COMMUNITY HEALTH DEPTS . 

provide staff assistaiice to community , sponsored drug^ abuse 
projects. ^ . } 

. Train staff in ^ drug abuse' problems. 

. collect and make available >to the public .such resources as 
printed iriformation-, films and -speakers . ^ 

. . Establish a roster ot diagnostic and ^treatment resources. 
.• When possible prpvide treatment facility. 

'1 Encourage establishment of treatment and diagnostic .capability 
by other 'community professional groups. 

. Establish and train a corps of personnel equipped to identify 
drug abuse, and advising families regardo^ng available treat 
ment, counselling and diagnostic services. 

WHAT CAN WE^DO AS MEMBERS 'OF MEDJCAL SOCIETIES 

. Sponsor and support' education courses in drug abuse for 
' physicians. 

Maintain a speakers bureau to support community efforts. 
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Prepare papers, booklets, sound tapes, etc. for distribution 
to "medical community." t 

Encourage s'ociety membership to engage in greater personal 
participation in the treatment programs for addicts and to 
develop the facility 1:o respond to medical emergencies related 
to drug abuse. ^ ' 

Offer consultative services to schools, cblleges, community 
groups and other non-medical entities involved in - the drug 
abuse problem. 
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\M0DUIM VII: GETTING THE NEWS out- '5 



SELECTED READINGS 



SOURCES OF COMMUNITY SUPPORT 



Reprinted with permission from Effective Coordination of Drug" Abuse Progg"-^^ 
f r.Hde to Community Action , Center for Studies of Narcotic and Drug Aouse, 
National Institute on Drug Abuse, 1972r^, 
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SOURCES OF COMMUNITY SUPPORT 

Volunteers of all kinds, from all sectors of the 
community, _ who can provide skills, manpower, funds, 
and materials. 

Medical groups^ practitioner health and mental 
health workers, ^especially those not yet active 
whose clientele* is most likely to include drug 
abusers. This includes medical and nursing socie- 
ties, osteopathic associations, mental health 
associations, groups such as the Medical Committee . . 
for Human Rights, and the like. 

Lawyers, accountants and othev professionals who 
can provide a variety of skills, > from assis,ting in 
the preparation of new legislation to developing book- 
keeping ^stems. Increasingly, law firms are providing 
free (pro^ono publico) services to agencies acting in 
the public interest. 

Local educational institutions which might offer 
training to staffs of treatment 'and prevention programs, 
provide assistance ih conducting needs analyses, evalu- 
ate programs, and otherwise offer program support. 
Students often receive credit for working with community* 
groups and are especially useful fc?5: such things as data 
collection, - ' 

Public and private schools which can offer responsible 
and sensible education- programs,, improve their pro- 
cedures for handling troubled students and^ link into 
efforts to provide productive alternatives for the 
youth of the community, , 

Military organizations, bases an^ installations, 
including hospitals, -on-post groups and veterans 
groups who can provide, or support service programs 
of vfeirious kinds. 

Mayoi's, cvty councilmen, and other elected pubTic 
officials who can mobilize community support, moder- 
ate conflicts, provide support and sponsorship for 
controversial prpgrams and the like. 

The media, especially TV, to* encourage use of programs 
developed elsewhere, to encourage development of pro- ' ' 
grams tailored to the community' s.^own. needs, and to 
ensure responsible coverage of the situation, 

' r , 



260 '2^>4 



I 

3 



» 

^ -^7 ^v,^ ,)o7wMteer seryice organizations, especially 
Soo%al and voiunzeev eeii/^u, » v,«ani«5 who encourage 

Jws also'^includls woinen's clubs volunteer service 
bureaus, the Red Cross, etc. \ 

T%e welfare devavtment, where an ifort ^i^^^^^J^^^^ 
+-n nbtain rulinqs permitting addicts to receive ^tt 
benefits wh?ch?ould, for example, virtually support 

• the, activities of a therapeutic community. - 

• Other local government agencies, such as housing, 

• recJiation, child care, he^th, transportation 
sanitation, environmental ^rovement, etc., whicn 
can p?ov?d; a great variety of services, programs 
and support. 

-urinr™:«^^e^ii-i JSeiH?!'" ' 

and supply resources for different aspects of the • 
program. 

services and the like. ^ 

HrtraS^ierorSi^^iLS-i^elt^^^ 
??Ses ialnSeS). This includes civil rights groups, 
.Seu"e-lnS tehirts rights organizations, ethnxc and 
racial groups and the^ like. 

' ' ^.-^v,^ oonpriallv^those Involving counter- 
^riturrfou^hf :rd^othermeSe^s of "at. risk" groups . 
5hese can include ecology groups, political education 
' groups, "underground" media, etc. 

• .A 0^7 f hfllv aroups of ex-addicts and drug abusers 

?o drugSuse. The^) also ^n be sources of excellent 
program personnel. ^ 

«*^"':ote^rinrrraSf?he^rererand"^?LSti:Sn:srof- 

. mil el£Sftl,™^ing as speakers, program consul- 
tants, youth counselors, etc. 



265 



261 



other pelated efforts such as programs for alcoholics, 
formal mental patients, and ^the like. 

VISTA Volunteers, who can be either from within or 
outside the.coiftmuhity with which they work, are often 
available to work with programs that primarily serve 
low-income clientele. (Details can be obtained from 
ACTION, Washington,- D. C). a 
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MODUUS 



VIII: NETWORKING AND RESOURCE BUILDING TIME' 3 HOURS * 



GOALS 



• ^ Provide participants with a conceptual understanding of "networking" 

• Enable them to identify potential community resources 

• Assist them to formulate an action plan to develop a ^chool-based prevention 
• program in. their own community. 

OBJECTIVES: * 

• « .* 
At the end of this module, partfdipants will be able to: 

Defme and explain the concepts of networking^ 

Identify six community agencies with whom they could develop a network for 
prevention 

Identify personal, organizational, and community resources for preven^ofT pro- 
^ grams 



Identify basic resource materials and sources of tec 
tion programs. / 



Define and explain the cone; 



assistance for preven- 
t^^f process outcome and impact evaluation as 



MAJ 
• 



defined in the NPERN 



-S: 



ielines. 



Newsprint „ ^ 
Magic Markers 

"Brokerr^Squares" Game ^ 
Participant action planning w^^sheets (from mher modules) 
Rpferfinrp materials ^ • 



Reference materials 

"Networks: A Key to Person-Communit) 
Ph.D. 

"Make* a Network" wor.k^ee^fs 
"A Basic Prevention Librar 



^elopment," by,.-Arfne DoSher, 
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MODULE VIM 




OVERVIEW 






EXERCISE ■ 


TIME 


METHODOLOGY 


1. 


networking" 


30 minutes" 


LECTURE/DISCUSSION 






2. 


APPLY NETWORKING 
TO DEVELOPING 
PREVENTION 
PROGRAMS 


30 MINUTES 

1 


SMALL-GROUP EXERG+SE 






3. 


BROKET^-SQUARES 
GAME 


35 MINUTES 


INDIVinilAI PYPDPICC 






4. 


/RAINER WRAP-UP 


10 MINUTES 


LECTURE ■■ 






5. 


PERSONALIZING 
THE YhEORY • 


1'5 MINUTES 


INDIVIDUAL EXERCISE 






6. 


BUILOI^hG 
RESOURCES 


20 MINUTES 


LECTURE/DISCUSSION 






7. 
8. ■ 


PLUSES AND WISHES 
FINDING RESOURCES 


15 MINUTES 
20 MINUTES 


INDIVIDUAL EXERCISE 
• ^ 

LECTURE/DISCUSSION 






9. 


AND A GOOD WQRD 
ABOUT EVALUAtlON 


30 MINUTES 


LECTURE/DISCUSSION 
• 






t 


• 


f 


• 

• 
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MODULE Vril: KETWORKING AND RESOURCE BUILDING— 1 



FIGURE 



CSA = community service agency 
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Person/ 
Family- ' 
Network 



Bureaucracies 



CSA 



Interorgbnizational Networks 



Health 



Education 



Welfare 




Correctlonsi 



Recreation 



Government 



MODULE VIlV. NETWORKING AND RESOURCE BUlLDINfiM <^ 



WORKSHEBT 



MAKE A NETWORK 



\ 



List 6^ po"5s„ibl« members of a network ro assist in achieving your program 
goal-iL ' • ' . ■ 



/ 

c 



5 - 



2. Draw a diagram of 'hov^^ you think the elements of your network might cooperated 




t 



'\ MODULE VIM: NETWORKING. AND RESOURCE ^UILDIHG— 2 



WORKSHEET 



PLUSES 'AND 'WIShfES 



WHAT 1 HAVE 



WHAT \ WANT 



0 



WHAT MY ORGANIZATION HAS 



JWHAT I'D LIKE MY ORGAN I ZAT lOhl ^0 HAVE 



WHAT MY COMMUNITY HAS 



WHAT I'D LIKE MY COMMUN110 TO- HAVE 



/ 
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MODULE NETWORKING AND RESOURCE BUUDlNG-1 SELEQJED READINGS 



> BAS^' 



C PREVENTION LIBRARY 



Resource Publications 

Ardell, ^nald i/ High Level Wejlness; Ap Alternative To Doctors/ Drugs and 
Disease. . EininauS/ Pa.: Rodale Press, 1977. 



Center for Human Services. Prevention Needs Assessment Workbook . Rockville, ^ 
Md.: National Institute on Drug^ Abuse, Prevention Branch, 1979. 

Center for Human Services. Prevent^ion Planning Workbook . Rockville, Md.: 

National Institute on Drug TUDuse, * Prevention Branch, 1978. . * 

Center for Multicultural Awareness. ' Administered by Development Associates, Inc. 
- Multicultural Drug Abuse Prevention (Booklet i) . Rockville, Md.: 
National Institute on Drug Abuse, 1979. 

Center for Multicultural Awareness. Administered by Development Associates, Inc. 
(Needs Assessment (Booklet 2). Rockville, Md.: National Institute on 
.'Drug Abuse, 1979. 

. • ^ 

^nter for^ulticultural Awaran^ess. Administered by Development Associates, Inc. 
V Multicultural Str'ategies (Booklet 3). Rockville, Md.: National Institute on 
Drug Abuse, 1979. 

enter for -Multicultural Awareness. Administer-ed by Development Associates, Inc. 

Fuhding - Strategies (Booklet 5]_ Rockville, Md.:^ National Institute on 
'Drug Abuse, 1979. ' v ^ 

Center for .Multi<:ultural Awareness, Administered by Development Associates, Inc. 
Building in Evaluation (Booklet 6J_. Rockville,, Md.: National ; 
Institute on Drug Abusef 1979. ' * ^ * * 

National Center for Alcohol ^Iducation.. Decisions and Drinking : An Ounce 
.of Prevention. (DHEW Publication No. ADM-77-454) . Rockville, Md.:, . 
National Institute, on -Alcohol Abuse and Alcoholism, ^1977. 

National Center for Alcohol Education. ' Decisions and Dr^king : The Power 
of Positive Parenting . (DHEW Publication Wb. 'AD^f-77-453) . Rockville, 
Md.': National Institute on Alcohol Ab^ise and Alcoholism'j.:, 1977. , 

National Center for Alcohol Education. Decisions and DrinKiag ; Reflections 

in a Glass . (DHEW Publication No. ADM-77-452) Rockville^ Md.: x . 

Na.tional Institute on Alcohol Abuse and AlcohoMsm, 1977. • • 
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National Clearinghouse for AlcohoJ. Information. Alcoholism Prevention ; 

Guide To Resources and References. (DHEW Publication on No. ADM-79-886) . and 
References . Rockville,"Md71 National Institute on Alcohol Abuse and Alcoholism, 
1979. 

National Institute on Drug'Abuse, Prevention Branch. Primary Prevention 

in Drug Abuse . (DH^W Publication No. ADM76350) . Washington, D.C.: U.S. 
Government Printing Office, 1977. / * * - 

National Institute on Drug Abuse Research Monograph Series^. Rockville, Md.: 
' National Institute on Drug Abuse. • ^ • ^ 

National Prevention Evaluation Resource Network. Prevention Evaluation 

Guidelines. In publication: Rockville, -Md. : National Institute on Drug Abuse, 
^1979. . • 

Nowlis, Helen H. Drugs Demyst ified . . Paris: UNESCO Press, 1975- 

Public Health S'ervice, Office of the Assistant Secretary. for Health and Surgeon 
General . Healthy Pec^le : «The . Surgeon General ' s 'Report on Health 
Pr^^tion and Disease Prevention . (DHEW Publication .No. 7955071). Washington, 
D.^: V- S. Government Printing Office, 1979. 

Pacific Institute for Research and Evaluation: Pyramid ProjectV , Balancing 

Head and Heart : Sensible Ideas for the Prevention of Drug and Alcohol Abuse . 
Lafayette, Calif.: Prevention Materials Press, 1975. 

Pacific Institute for Research and Evaluation. Pyramid Project. Teaching 

Tools* for Primary Prevention : A Guide To Calssroom Curricula . Lafayette, 
■ Calif. : Prevention Mkterials Press, 1979. 

Resnik, Henry S. , It Smarts with People : Experiences in Drug Abuse Preventiop . 

(DHEW Publication No. ADM-79-590) . Rockville, Md. : National Institu*»e on Drug ^ 
Abuse,* 1978. ' . . . * ^ , 

Audi<>visual Resources • ' ♦ ' . ' * • 

National Ins titu^ t)f Mental Health, Drug Aby^e Film Collection. The Social * ' 
\ . Seminar Seiries. Washington, ulok: National Audiovisual Center (GSA) , 1971. 
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Local Resources 



State plan—available from the Srate Prevention Coordinator in the Single 
. Sfate Agency ^ ^ ^ 

' ' ' 

State Media Ditectory-^available from tl)e telephone company business office 



Local directory of Community agen^es — available thi^ugh United^ "Way 

■ / Sta^ewid^ substance abuse, prc^^am directory—available through* the 
' Sir^le '§tate Agency ^ ^ \ ff 

' ' . / : . ■ ■ ■ " ■' ' ■ 
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Technical Assistance Sources 

>. 

PYRAMID Project (West) §746 MH. Diablo Blvd, Suite 200, Lafayette/ Calif. 
415-284-5300 . ' * 



PYRAMID Project (East) 7101 Wisconsin Avenue, Suite 1006, Bethesda, Md. 
301-654-1194 

Center for Multicultural Awareness, 2924 Columbia Pike, Arlington, VA. 222P4 
703-979-0100 . 

National Drug Abuse Center, 5530 Wisconsin Avenue, Chevy Chase, Md. 20015 
301-654-3582 yk " ' - 

Regional support Centers 

Single ^$tate Agencies • * 

Professional Associations ^ 



National Association of Prevention Professionals, 176 W. Adams Street, Chicago, 
^ Illinois, 312-782-3479 . 



National Association of State Alcphol and Drug ABuse Directors, 1612 K Street., NW, 
^ Washington, D,C. 202-659-7632 

NOTE:* For information on minority coalitions/associations, qontact tihe Center 
for Multicultural Awareness y , ^ I 

Newsletters 

f 

Training the Human Resources — published by the National Institute on Drug 
Abuse/ Manpow.er and' Training Branch, Ro^ville, Md, 20857 

The^ Prev^lition Resource Bulletin — published by PYRAMID, Lafayette, Calif*, 

under contract to fehe National Institute on Drug Abuse, Prevention Breuich* 
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MODUiM VI I h NETWORKING AND RESOURCE BUI L'D I NG— 2 SELECTED READINGS 



NETWORKS: 



A KEY TO PERSON-COMMUNITY DEVELOPMENT* 



. ' Paper by Anne 'W.-dSftsh^ir , Ph'.D.:, Copnunity Consultant ; ^presented to Of f ice of 
-Youth Developmeni3enver Hearings, February 17, 1977, Pepartmeni of Hea],th 



jpmenf^ 
and Human Services. 



ERIC 



^ . ■ V , 

, * My starting-point is the fundamental initial fact that each of us is 
perforce linked by all the material,. jDrganic and psychic strands of 
his being to all that surrounds him. Not only is he caught up in a 
network, he is carried along, too, by a stijeam^ All around us, in 
whatever direction we look, there* are both lihk« and currents. ^ We 
are all interconnected elements of one andVthe i^ame curve that ex- 
tengls ahead of and reaches behind us. 

Pierre Theilhard * de; Chardin 
* . .f* The Prayer of>the Universe 

The idea of network and networking is basic to those of us who have been 
working in communities and movements over the decades; for organizing is the 
process qf bringing together various elements in order to develop a whole, a 
^ combination of nodef, (people, groups, organizations, systems) for a common 
purpose. We develop networks as ongoing organizations and carefully tencU the 
three variables of : - ' • * 

4 » 

a) nodes of the network (people-, organizations, systems) 

b) information flow (feelings, facts, data) 

c) linkages (pathways for information). ♦ . ^ 

We , are all connected in hetwdrks of fhany kinds: family, pe6r/ neighT)ors,* 
.workers, interest groups, associations, organizations. Some- of thes.e networks 
are groundedjn our local community; others are placed in our memory and mind 
and are part of our non-spatial community. 

* 

Person-Family Networks : Every person today is embedded in a network of 
aligned, .patterned family relationships. The "pathways linking •^the persons may 
provide' strong or weak bonds; the information flow may be static, toxic or heal- 
ing; not every person can see or use all the possibilities. A net, however,' is 
strong and -flexible:; t^ach the person to turn effectively on the net by reach- 
ing to the next person(s) and call aloRg the pathways, and the whole actively 
becofnes more than the sum of the parts; relationships change;' healing and com- 
munity occur. 

One way to assist a person to make visible their network js to have them 
draw the total relational field of which they are a part: thfs usually has both 
space and time dimensions. A personal example follow^ (Figure I). A. family 
, network facilitator wottlct attempt to bring the net together in order to develop 
|he^^suf5port system jf a member OT the ^net Vas. in crisis. (Speck, Attneave: 

' . • ^ ' " . i 

* Organizational network : > When the person apd family require care frgr^i the 
community, they readh out through the net of kin, peers*, interest gorup^.and 
.associations, into the cofffmunity. itself . Frequently, . the small, indigenous 
community- based program is activating the net through neighborhoqd outreach^ 
programs. Person meets person * and a conrfectiSn 'is made\ The program 
Organizer then turns on the 'ne^ of ^surrogate care, which is needed' to support 
the person and .family jn its search for problem solving s{)|^il Is,., resources and 
CQmmunity. Seldom' are the resjDurces contained within onfe progV^m/-/3nd the 
organizer turns to the human service 'networks. 

if . . '* ' ^ N ' 

^ 9 \J 
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Inter oraanizational networks : The practice of creating networks followed the 
organic development of the small, indigenous, commun>ty-based agencies, 
clinics, hotlines and runaway- houses during the sixties. Programs, faced vyflth 
the requirement to grow in order to provide services and interact with the com- 
plex major systems of an unstable society in order l^o acquire ■ resources, had 
to" "clone" locally and find connections* with others. Across, communities, 
regions,', states and the s6ciety. a system began developing which could maintain 
a Separate l^ality and consensus and gain expertise in the face of growth and 
complexity. ' 

Human service networks : These InteroVganizational ,' intersysfem networks 
'developed as ongoing organizations of people>orking together in a system of 
service that -began to provide pathways for information ab6ut service technolo- 
gies, services, resources, coordination and support ' systems. As networks, 
they are ongoing, proces^-orienteSj , . member-supportive , decentralized learning 
systems, • providing for: broad 'membership,, continuous information flow, idea 
exchange, feedback, resource sharing and development, ^nd boundary exchange 
wf%h .other networks. The list is not inclusive. j^A County example would be 
the Community Congress of San Diego, a network^hich I co-organized and- for 
which I serve as. Core Consultant. Other examples are: National Netwqrk^ot 
Runaway and Youth- Services, National Council of Free Clinics, and this develop- 
ing mutual support and sel^help networks, such as; Parents Without Partners, 
Widow to Widow', Live ^ Every. , Day. An interorganiz.ational example follows 
(Figure 2) . . " . ' , 

Purpose, .function and structure of networl^s 

Purpose (the "why" of the network) is to. develop a mediating m^dhanism 
-which brings healing intervention between persons,, families, groups, organiza:. 
tidHsT^commurhty and sodlety, and learning which -produces resources, capacity- 
building, jdeas, innovations, diffusion systems and transcendence. ^ 

Functions (the activites of the network) are: ' . * 

a) communication linkages/and information channels fof exchange of ^ 
needs/resources. 

b) partic'ipanl^suppprt systems and resource sharing • 



c 



) iTieans for coordination,', cooperation, collaboration/ , person/program 
actualization, trashing and capacity-building 



d) means for collection action 
Strutture:' (-Ffgure 3 below) 




^A. network is structure as above,, with nodes, pathways and information. 
R6Jes essential to the dsiign, creation, negotiation and rn^nagfemfenf of netwflrks 



ft ^ 



include: systems negotiator, underground manager, manoeuverer, broker, man- 
ager, facilitatoV, (Schon; 1971). Skills include: interpersonal communications, 
group dynamics, organization development and management, negotiation, mobili- 
zation, planning, change process conceptualization. 

Relationships : The relationships between elements and systems, history 
and values, and organizational memory and funding are key issues for a net- 
work. . ' ' ' ^ 

Elements and, system : • . . 

A network is a sef of elements related to one another ^thr'ough multiple 
interconnections. The metaphor of the net suggests a special kind of ^ 
interconnectedness, one dependent on nodes in which several connect- 
ing -strands meet. There is'^the suggestion both of each element 
being connected to every other, and of 'elements connecting through 
.one another rather than to each cfther through a center 

, Donald Schon ' 

Beyond the Stable State 

A3 Schon's description clearly states, one value of a network is its ability 
to . sup'port a practice which places value on ' person-centeredness and small 
units, valuing, problem solving and systems approaches. Due Jo the connec- 
tions at the. "node," the small unit may be valued, and due to rapid communicaA 
tion information flow, the whole may be comprehended. \^ 

' History and values : 

A^ network without aVnemory system (history, valuing, timing) cannot exist 
or plan to continue. In an inter-generational system (18 months to 2 years is 
the average "life" of most staff), the need to maintain histories and clear, values 
as the foundation of an ' intergrated* network becomes evident. Every person 
must .become a historian and every organization identify the function in order to 
develop and maintain organizational and system memory. Values must be^egu- 
larly clarified and cprtfirmed if the purpiose is to be carried out and congruence 
maintain^cL^betwe^n sEH^, structured and lived values. The ffbw^^crtS 
HISTORY-VALUES-PURPOSE^OALS-OBJECTIVES-PROGRAM ACTI VITies-liViPLE:^ I 
MENTATI'ON/TIMELINE-EVALuUtION-NEW image-proactive plan must be \^ 
conceptualized as the cycle process continues. 

Negotiation across the trrpe worlds of clients, direct service, indirect 
service, community systems, and national guidance systems must <Jccur:' 
indeed, network* members must know the differences if effecting planning is to 
occur. ^ . . • ' 

As a result, training methods have been introduced into .the * networks: 
values processing, tinne wbrlds processing, network organizing. ^ \ « » 

A Memory and funding : ^ * . ^ • . • . > ^ * 

The,,shor^ term (singl^^ear) funding pra^ice of societal systems does not' . 
iturture a netwbrk.' Rather, the practice destroys key foundatiorvs of history,^ 
values, time investments, ^ struttures, and functions. The""commtinity ' nurturing 
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system feeds in .short^^rky,. inadequate ' and shifting patterns leading to frus- 
trations, pain, despair, and the outcry of persons, organizations •ag.ci communi- 
ties. The practice 'ie. one which should be reformed 'by |Dtjblic vpoHcy/and 
♦revised in that most formal .of all memory -sy stems: Legislation . and the Legis- 
lature, y ^ \ . ^< 

Ten Guidei;ines for Kletworks : learning systems, support systems, and 
* creators of the new. (This can be acfoR^ed for each level of social organization: 
person, family/group, organization, interorganizational field system). 

1. DEVELOP A STATEMENT OF PURPOSE which is broad arid* generalizable in 
order to encompass many shades of value orientations under its rubric; for 
example: ^ 

The Community Congress of San Diego has as its primary purpose the 
enhancement of community functioning at all levels of human life in- 
cluding those of individuals, groups, organizations, and the- total San 
Diego community. 

2. KNOW THYSELF, Know that the reason you are developing a network-45~ta 
create a new reality which is closer to your shared vision of what should and 
could be. Cherish your vision, but articulate it pragmatically in long and short 
range goals, made operational by. procedural objectives, and measurable out- 
comes. ♦ ■ 

3. FACE POWER ISSUES openly, squarely, and in timely fashion both internal- 
ly in the network, and externaH'y 'iif the environment^, A "hetwork of any dimen- 
sion, from family to group to organization to major system,, must be based on 
shared power and responsibility. This entails an extremely interactive model of 
relationship, in which interdependence' is the value. The shared credit that 
comes with shared power is imparative if the cohesiveness so essential for viable 
network functioning is to be maintained, / 

4. GIVE PRIORITY TO I NFORMATION - PROCESSI NG. Successful interpersonal, 
group, % and interorganizational communications ar,e your energy sources. 
Cultivate, s\reamline^ and maintain these flows through the chan^nels of the net- 
works. ' ^ 

5. " IDENTIFY, TRAIN, AND NURTUR'E LEADERS at every node throughout the 
netwo rk. Continuously recruit persons from the interpersonal network, the 

-^taf f s>s and boards of agencies, and community members. The more conscious, 
motivated,/ and developed the persons who make up the network, the more 
diverse \he roles and statuses represented in the network, the more powerful, 
.cohesivej viable, and flexible the nretwork will be. 

6. IDENTI.FY "BOUNDARY PERSON^Ss^ ,E\fery network needs people with the 
foUowing skill-s: interpersonal- commun>cations,_ group dynamics, , organization 
development and' management, systems negotiatio|^, mobilization, pjanning, 

\change process conceptualization, ^^et up co-learning sessions and develop the . 
"depth of skills across -the network.^. • ' , •. " ~ ^ 

7. CONCEPTUALIZE YOUR NETWORK AS A'LEARNI'NG SYSTEM: -a, process 
open to new learners, cherishing of the long-time 'learners, ..open to continous \, 
feedback from Jiembers and communities, -able to capUire and rationalize issues,- , 



^^2 



and f-lexible in order to bring ideas, innovatioas, and new models to bear on 
problems and issues of the moment. A network exists to create new knowledge. 

8. - STRESS MANAGEMENT, ACCOUNTABILITY/ RESPONSIBILITY. ° Bad man-, 
agement, lack* of accountability and irrespohsnzrte action will mar your credibility 
internally in the netWork, and externally inMiraditional systems. The network. 
While maintaining creativity, inriovation, and rafjid response, must be purer 
than the driven snow. 

9. EVALUATE STRINGENTLY. Invent the models for appropriate evaluation of 
your work. As creators and innovators, you alone kntiw best how to articulate, 
measure, and value your actions or projects in the. world. Keep records in 
detailed and- rational form against your own defensible models. 

If -you do not, the traditional system,, or your funding souths will esti- 
mate your worth against' inappropriate measures. Concern for the valuing 
process, equals survival aad provides a basis for proacti'^e planning. 

CELEBRATE^ AND TREASURE THE PAYO£FS provided by^ your network 
efforts: new, relationships, a sense of community among dedicated fellow 
members, cooperation instead of competition, economics of love, new setting 
development, information processing, policy changes. . .new meanings for ways of 
being in the ^ world. 

Visions for the Future . 

What, you may ask, is new about any of this? The "new" come^first, 
from the necessity for every persopf to be trainee^ today in the art ofWelfcon- 
sciqus networking in order to learn new behavior leading to systematized, more 
effective interactions with social networks, in private, communal, and societal 
life. , , ^ ■ • 

Second,-^ when a person acts with others to create community (which repre- 
sents common values), ffen the qualities though which both that person and 
that community develops are identical: freedom, power, and community. The 
ethics of the person are characterized by discipline, responsibility, and' obliga- 
tion, and motivated by personal choice which lea^s to participation, and praxis. 
In turn, the developed community grounds personal action, self fulfillment," 
individual opportunity, and styles of life through the provision of institutional 
opportunity structures characterized by: Openness, ordered and accessible, 
richness, sufficient and diverse; person centeredness, "authentic and ii^tegrat- 
ing; and freedom, TIexible, voluntary and" controllable. (Haworth: 1966). 

Third, when societal guidance systems such as the Office of Youth Devel-, 
opment develop and suppdrt community network mechanisms which mediate 
between the person and society, that national system should also always refer to 
the first and basic moral criteria which eould lead the*system' to'allocaHe nurtur- 
ing vs depriving, loving vs fearful resources— in int^g^ . purpose, or method. 

What rs.very old, but whicjn must be made, new again in the .consciousness 
of all persons, is the knowledge that,^ m order to develop young* persons sub- 
jectively through employment,, socialfeation, education, training, or treatment, 
we must provide an objective reality which grounds the person in the real com- 
munity (for example, provides roles,, statuses, skills, jobs, resources), and 

KIC ' ' • • 



confirms fhe person- in the society • Networks are keys which can help accom 
plish this goal- the networks of peVsons; groups, organizations, communities 
and syst^s; andj the networks in our mind5 an^ visions. 
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CHAPTER 2:. MODEL FOR EVALUATItiN 
INTRODUCTION 

* *. « 

. ^ ^ . «^ ' ^ 

NUpA's Prevention^firaneh developediiian evaluation research ^odel ^ , . 

• that is applicable to any of the four drug abuse prevenUon modalities ' 
(information, education,^ al ternat ives , -and early i nterve^jrtjan) and-^ny of 

'the five primary targets (indiv.idu^ls, peers, fami I ies and^thfe^s'c^ool , ""^^""^^"^ 
and other significant social institution's). The model, "^.lustrat^^l in - . 
Figure 2, features three levels 6f e\/aluation; Procfess/'^outcorrie and ^ ^ * 
'Impact. * ' , ' ' ■ r - ^'t "\ 

Process evaluation refers tb an asse^ssment o.f a prevention- prog rarn that^ . 
tnc 1 udes i denti f j cat i on pf the cl lent popXilation.,.a descniptipn.if ^the 
services delivered, the ^ut i 1 f za^on 6f respurce?^ for tlje programs, irj3 " , 

the qualifications and, experiences of the personnel paf'ticipating "m, ' ' 

theFn. Process evaluatioi^attempts to rapture in "st^fll frame" l!he^char- . 
acterfstics oi operational, ongoing prevention program, ^ • * * 

lJutcpme eva'luation is concerned with qieasurlng the effect of^^ ' ' •* 
projection t|ie ,p^epp I e particip^ti^ng Mn it/ This includes youths? ^)arenj:s * 
and fami 1 iesp^cou^lors, and youth workers, te^achfers^ and- ^b^ on. Out- * 
^ come evaluatjon attempts to answer the question: 'yhrat has thj's program;, ^ > I 
'produced relevant to the lifestyles, a,tt1 tudes , 'and beh.|viors of those / ^ I ^ 
individuals' it .is attempjting to h^ach?'* ^In*essence, -.outcome evaluation^ H 
tries to determine if a preyentj'ori pr6je<?t has'' met its* own objec^t^es, *«v ^ 

. jmRact evaluati6n explores --the a^gregat^ eff$:ct of p^v^ntionJpKcr •'^..3^ *' ^ 
•gr^ams th,e communi ty as a whole. The* commun'i ty* may defiped af^ af ^ .-.€^4: . 
^chbol sVst^xn;';|o^^j^y , city, &tatey/egion c,f ' tjhfe country ^^'gr the naftf^ppv ' 
puVpq^e^ oHjnjparct evaluc^ilDn'' i'-s 'to^Ug^ t:!?^' addi tjve effects Pf > ^ * 
numer6us dryg abuse' frreven£| on programs operaflns within, a g'eogi^pl^^c* 




ie'Valuatiye research mbrdelT ; 1 1^, offers a con^:eptual framework for pre- 
^ «^sentj.^§ evaJiMatsion issues^ strategies, and m^thodologj es 'throughout 
K ^/*t;tte^ Guidel Ines , It atso serves* to'* i 1 lust rate an "ideal" process by%whicn 
'/ '^>Veventipii 'prol^r^ evaluations may t)e conducted, 

' " ^\ \' «This model focuses on two kTpds 'bfMssues pertinent to. evaluation, 

* ^ those which (I) are necessary for 'effective evaluation of drug abuse 

^ '* pr^evention and other human service programs, and (2) reflect more 

' brQadly On the current thought regarding procedures «and strategies 

; . t'hat will enhance the quality of evaluation research. 
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Figure 2. DRPG ABUSE PREVENTION EVALUATIVE RESEARCH MODELc/ 
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NEED FOR A MODEL 

Numerous surveys of evaluations in human service areas, incl\jding 
drug abuse prevention, consistently find tha^! 

• Few evaluations are performed in response to previously stated 
decisiort-making requirements. 



Most evaluations suffer from serious methodological defi- 
ciencies. 

Host -eva 1 ua t i ons focus on .out-comes^~w i th.-Li ttle. .or_j30_.infor- 
mation on program process or on impact*wi thin the community. 



There are three concepts critical to the effectiveness of drug 
abuse prevention evaluation*. First, the field of evaluation research 
has developed a wide range of methods and strategies, buildi'ng o^n the 
many scient i f icdi sci pi iRes that have contributed to the evaluation of 
humah^ servi ces-, namely, psychology, sociology, anthropology, political 
science, statistics,' operStvions research, and computer^-s^fience. Evaluators 
working in the field of^druq abuse prevention need tp be aware of this 
body of knowledge and^Nts appropriate application. 

Second, evaluators need to know the strengths and weaknesrses of 
viifl'ious methodologies {designs, measures, data analysis techniques). 
This, is essential to selecting appropriate methods and in utilizing 
f i ndings. \ ^ ' ^ * ; * . 

Third, techniques exist which can enhance the likelihood that eval- 
uation findings will bef utilized. Evaluato-rs need to,b*e aware of these_ 
techniques and assume the responsibility Tor applying them. 

In addition to these needs, there has been and remains pressure 
from many^ sourpes* (taxpayers , Federal and State agencies, legislators) 
for m6re effective evaluation in all the human services. Drug abuse 
prevention, because of its recent emergency as a human service field, is 
especialjy in need pf effective evaluation in ord6r to demonstrate tn^ 
importance of adequately funding programs and projects. In- part because 
of this pressure, people in the fjald ^.e especially recefjtive to 
efforts* to improve the qua 1 i»ty ♦of^'^valuat ions. 

^ The Guidelines addresses the above toncepts, so important to the * 
effectiveness of drug abus'fe^prevent ron eval^uat ions . One objective of 
the Guidel ines is, t6 provide a broad survey of evaluation technology so 
as to ac^iuaint evaluators and their customers with the range of options 
available, and* thus aid them in securi*ng the required Information effi- 
ciently and effectively. Another objective is to increase t^he ability 
of evaluators to recognize both the usefulness and limitations of their 
.findings. The resS-lts of even the n^st sophisticated research are 
^Ktely^to have some limitations, which the user must be aware of in 
order to make reliable use of the information. Toward this end, the . 
Guid^] ines wi 1 1 review^the principal and approaches fpr dealing with 
eath type of bias. Where^a critical bias has not been. control led for,; 
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or a significant systematic error weakens a result, the Guidelines wil 1- 
point OLit what 1 imi'ted use can be made. of the f lawed .Vesul ts . . ; " v * . 

with respect to utilisation, tfre Guidelines takes the posjtion that ; 
it is the evaluator's responsibility to increase the likeliho6d that new 
knowledge will be applied by decision makers. Evaluators must do what 
they can, within reason, to- encourage their customers to use the results. 
Elsewhetie in the Guidel ines> are detailed pi'ocedures for itflplementing evalu- 
at^jon findings. ■ - 

^ The- Guidel ines model is not a logical theory of evaluation; it 
attempts rather to organize infortnatipn concerning evaluation into a. 
-^a r t i cul a r Tf amelvonl<;--Tni^"^TSffle^ 
speciiic to guide evaluatdrs M n- the conduct of effective and useful ^ 



evaluations' Yet flexible/enough to encourage incforporation of new devel- 
opments in prevention progrSrfimi ng and eval^uation technology. 

EVALUAirON PARAMETERS ^ 

The Guidel ines proposes three njajo/ parameters of evaluation. ThJs 
^organization is apprdpriate fqr evaluat'^ion regardless of the*point at 
wbich formal evaluation activist iesvare begun.' The three parameters are: 
levels of program evaluation, type of evaluation information, and target 
area. 



CEVELS OF PROGRAM EVALU/^TION . * . 

The levels of evaluaton refer to the successive 
opment of information in an ideal evaluation effort., 
sented in the following systems diagram: 



in 



stages 
This can 



the devel- 
be repre- 



Figure 3. Evaluation Levels 



process. 



outcome 



impact- 



Process Level 

* Process information" reflects the inputs that 'go .into a program, ; the 
■patterns in which these inputs interact, and the transactiqns that take 
place within the program. Information such as particH^pant and staff 
characteristic^ physical plant characteristics, and financial resources, 
as well 'as the theory on which- the. program ^operates , needs assessment, 
policy development, and program design activities are all examples of - 
program inputs. Information derive'd from the sociopolitical envil^onment 
is also considered to be important' evaluat ive J nformati on because of its' 
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potential contribution to -subsequent Evaluation ^nd its use as a basis 
for record keeping systems/ Other assessments on the process level 
may include a description o^ services, rendered , t he deci sion-maki ng 
structure, patterns of interaction among participants and staff, and 
SO On • 

'Outcome Level ' * . . - * 

Data gathered during, this phase of program evaluation typically are 
addressed to_ specific program objectives concerned with change in parti- 
cipant behavio r, attitudes, values, or knowledge . The ma lor ob jerfivp^ 
-i^^TatHpreventlon program modal fHes concern the reduction ofinapp'ro- • 

^priate drug and alcohol i>se. the same time, different- prevention 
programs have unique objectives relating to the particular theori'^s • 
underlying them. These include such, diverse objecti«^ as in)provement - 
of of self-concept and responsibility, reduction of. alienation, increase 
in achievement motivation, and improvement in a broad range of variables 
re^mg to school performance. And this 1 i-st is far from exhaustive. 

Impact Level 

lAfprmation gathered in this phase relates to long/- terrni general 
ized results of program Operations. The manner in Uicb impact data 
are relayed i s- a function of the community needs. afld problems /hi ch " 
gave rise to the prevention program in the fi rst place . \That i s why 
such broad issJe^as changes irv incidence and prevalence\n drug abuse 
^and in community comp^ence to. deal with these problems^ar^l^equently 
addressed in impact evaluation. ^ Such changes impinge directly on the 
inputs to the program, \ . ' 

INFORMATION TVpE 



■J 



The Guidelines identifies three types of evaluation information: ' 
descriptive, associative, 'and explanatory. * 

Descriptive data are the easiest^'to obtain andVrequently can be 
taken from program records. However," program records often are inade- 
quate. Therefore one of the fir^t contributions of an evaluation effort 
to a program may be the development 'of a better record keeping system? 
But then, development of a management Information system comprised of 
descriptive data categories Is a perfectly^ legi timate byproduct .of an • 
evaluatiorr. \, • • . 

Associative data relate variables thought to significantly effect 
program functioning" wi thout assigning causality. Obtaining associative' 
data usually requi-res. more elaborate evaluation design,' more time, more 
cost, more justification to management than obta Irt! ng descH pt I ve data" 

•/••,'•/ / ■ • ■, 
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Exp laoatoryv data attempt to answer th^question "why?" The ration- 
ale' fordi^^eToFSeat of this, type of data requires ^till more sophisti- 
cated-design, theaey testing, -and basie knowledge bui Id ing than for 
associative data. ' ' O 

TARGET AREA " • • , , - u , 



Ma inta.lnkng .a. systems oriented focus, U is importapt to realize 
• that'- ev-aluat ion can be directed at different targets or subsystems -of 
the overall program. The l.eVel of focus can influence %ignificant.ly the 

type of,question asked. — jfte mOSt cftiiuiiuii Ldrg«ts-of-ana4YS-^s-a^=6-an 

i'ndividual, face to face group, program, serA/i ce. system area, and-, 
finally, components of tiie ge'neral society. » The wel 1 -pubT ic i zed success 
or, more realistically* the failure of one individual in one program can 
h^e significant repercussions throughout the system and may influence 
policy at the societal level. .Conversely , .a decision, at a high level 
can dramatic^ally influence the behavior, of individuals' in local pro- 
grartis. ^ , ' ^ -w ■ 

\ V ... 

Figure k, is., a matrTx of the paramete/s discussed on the prec^eding 
pages, 'it attempts to depict the possible' i nteractionS betweern, and 
combinations of, level, type of information, and 'target area of evalu- 
ation.' The rtiatrix is presented to illustrate thit there is^ potential 
for meaningful analysis wltTiin each cell- However, some cells are_ 
infrequently, if ever, found i n- evaluat^ens . The choice of cells in any 
particular evaluation depends upon the needs of. deci si on ^makers and the 
availability of respurces. . .^^ 

Figure k.' Matrix of Evaluation Parametei^ 
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, SYSTEMS CHANGE USING EVACUATION: PROGRAM DEVELOPMENT 

Properly employed, evaluation eQSur4s that program development' wi 1 1 
be a rational process, one based on.th^ dohstawt supply and assessment 
of'feedback to prc^rams. It follows that the maximum potential ef fee- " 
tiveness o'f evaluation will be realized' if evaluation has a role from 
the fi rst' stages W program development. But in reality; actual intro- 
duction of an evaluatioPK into a program can occur anytime in a program^s 
life, and the point at whirh it is introduced has implications for the 
type of feedback. For example, planning or initiating evaluation in the 
ea444-e5rt~phase5--o#->TO§f^am-^^ ^nay--efK5eu^^-aae-^^7^eG-fe-i-eft-0^ -da ta 

concercHng activities that simply may not be recordable later. 

Gi^n the link between program development and evaluation, it Ms 
useful examine five major phases of program development and the eval- 
uation issues associated with each. The phases are listed below: 

Needs assessment • • 

Policy development x 
Program design ' . ' \ ^ 



f^rogram initiation 
P rog ram' ope rat i on . 



The frrSt three fJttases may be considered planning operations, 
whereas the last two are implementation activities. A similar classic , 
fication will be used in the d i scuss ion *of the process of evaluation. 
Each phase^has associated with it a major issue for program evaluation that 
may not be expTored or everi understood if the evaluation \t not intro- 
duced untrl sust^ned program operation is ach*ieved'. A brief discussion 
of these phases and their associated evaluation issues fol/fows\ , , 

The nee^s assessment phase of program development is a pjanning 

activity whic^h attempts to establjsh whether and to what extent certain 

previously; <efined problems and needs exist in al^ommunity and which 

subgroups are\af fected. The major issue for"program evalgation at t;his 

point is one of external validity . That is, program ineffectiveme^s can 

result from incorrect as^^s^ment of the problem. Specifically, the 

evaluator must realize that no matter what program is eventually put 

into operation, it should have a valid needs assessment as its fdun- ^ 

dation. * . * * , 

* * • 

' . The pol icy development phase establishes the goal's and specif i.c 
objectives for the local intervention 6r program area. The issue:'*for 
evaluation here>^is one of construct val idity . In this Xi'nstance, either 
the causal theory may beM n^ppropriate or it can be improperly trans-^ 
lated into policy (that is, improper translation i'nto independent or 
dependent Variables). , There may not have befen, for instance, ap^ppopriatej,. 
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understanding and consideration given to certain community values and • ' . 
other .dritical factors ip the socio-political env. ronmeijt. , - ^ 

Tfie program design phase invoVves transforming policy into signi- 
ficant ch aracteristics o f the program (for example, the target popula- 
l on persornrMua-lifitations. intervention methods, and ot er program , 
aspects). Again, evaluator^ must be aware of a construct va .d y . 
issue - Program policy may be, appropriate,, bu; the program itself fail , y 
because of an improper translation of p'olicy. 

The program initiation phase calls for the translation of theory ^ 
into action.- it is t'hen that the program- is implemented. Many evalu 
atron practitioners believe that it-is in thi s phase that Program 
evaluation data collection first Vakes place. In other words, there .s- 
a difference between the evaluation that takes place during needs as 
-sessment, that which take's place during policy development or an^'V^'^' • 
and tSt wSich begins with the imp^mentation of P'-°9ra-.act.y,ty^. The focus 
of evaluation in the program i ni t i ation phase .s on the I ^ent - f - ^t. on ^ 
of participants, resources, and constraints - Jhe major l""?/°^^f^J" 
ation at this time is one of 'external validity. P'-°9'-am,des.gn may be 
appropriate, but the program still 'fail due to improper implementation^ * 
of the design. 

The program operations phase Involves thost critically important. 

• internal transactions which are a major focus of management _ i nformat i on 
systems: The predominant issue for evaluation activity daring thi.s 
-Troces^'' phase is one of internal validity . Program implementation 
(^ni ttftion) may- be appropriate, but the program may f a 1 1 anyway becau e 

of faiuy management (for example, high staff . turnover and insufficient - 
supervision). : \ 

The major i ssue for-^a-l uati on in relation to program results bot| 
outcome a:d^?mpact. L-ne of conclus^^ . 
mav be appropriate, but failure still result i^rom the influence or . 
Txternat factors, 'in addition, throughout all f i ve phases of Program-- 
■ deveWLnt. stati^tic^ validity is an "t^e-^- ■ t^ may lead, to 

unclear or .mi S interpreted outcome or impact data. f 

EVALUATION PLAN • ^ 

• • • 

These Gu idelines are based on the, #roposi tion that any assessment 
of program value 'must b4 made it, the context of '^^^J'^^^'^y "^^^,^^^,0, 
alternative strategies ior meeting thos& needs. The ideal evaluation 
• acttvtjn- responsive as possible to the socio^ol i tica environment 
'sur'rordir^g the program activity, as well as^to tfje/needs of a broad 
orange of decision makerl. ^ ' * ' 
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The ideal evaluation p^lan' Is seen as consisting of nine sets of 
activities, each of which builds on pcgceding activities. * Feedback to 
decision makers and eva| uatdrs , and conset^uently utilization of resul'ts, 
can occur from any activity and thereby'^ provide fdr continuous modifi- 
^ catiort of program and evaluation activities/ (See Figure 5.) 

The. basic premise in the implementation of the evaluation plan is 
'' that chances for an effecti ve -and useful evaluation to occur'are maxi- 
mized when a skilled eva^ator wprks in a cooperative fashion- with ap 
equally skilled progrartf staff member. A collaboration of ttiis sort 
stands to produce an evaluation plan that- is spn-sitive to the.heart of' 
the progra(fti under study, ' . ' 

< ' ... 

The evaluation .activities are listed below irf the order in which 
•they normally occur: ^ <■ v - " ^ '• 

1. Analysis of decision-making activities • 

2. Analysis of actual or intended program activities 

3. Developmertt of alternative evaluation designs ^ 
^. Ini t ia^, |elect ion of a design 

5'. Operational ization of the design 

6. Field test of the evaluation plan ^ revisions of the plan . 

/. Revisions resulting from the field test* 

o. ColJection and analysis of flata ' • 

^9- Utilization of information resulting from interpretation of 
collected and analyzed data. 




lALYSIS OF BEC 13 ION-MAKING ACTIVITY 



Ideally, the objectives -or purposes of an ^valuation will determine 
the type" and amount of information to be collected and analyzed, as well 
as the appropr.iafe uses that can bfe made of evaluation results. The 
NPERN model* stresses .that these objectives or purposes should be related 
to the needs of the users* Thus, the first step in ttie evajiuation pro- 
cess Is to identify the primary users >and assess the'i r" needs,' for 
example, their requirement for information relating to specific decir 
sion-making activities. r 

Next, the evaluator and tKe decision maker should spJecify the kinds' 
of information or indicators that are rel,ev<ant for the decTsion-i^king ^ 
activity and the. amount and' detai ) *of information that i s * necessary . It 
. can be assumed that^there will be a tendency to 'Over- identify infor- - ^ 
mat ion -"needs.'* Thus, the next component in this task is to differen- 
tiate information that is desirable from that which is essential.' One 
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Figure 5. The (Ideal) Evaluation Plan 
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way to do this is to assess the expected impact *of- the i nf ormat ion ,^ or 
its absence, on deci sfon-maki ng and program activities. 

r ^ A final step involves cletermi n i ng- the quality of data th^t will be 
acceptable to and used by the d^ision maker. Quality of d^ta is con- 
trolled by the evaluation design, measurement procedur-es, and analytical 
procedures » The question is whether or not the -decision maker will use 
information collected within a quasi-experimental de'sign, using quali-* 
tative assessment techniques, or whether s/he will accept only data 
gathered within a t;^rue experimental desigji. 

ANALYSIS OF.PROGRAM* ACTIVITY, 



-An effective evaluation requir^es a program that ha^: (l) testable 
program assumptions, (2) clearly specified ariJ measurable objectives, 
and (3) documented program *strategiTes. Col laboration "of program per- 
sonnel and evaluators in the analysis of program activity substant ial ly^, 
increases the possi b i 1 i ty that the program will, meet these requirements 
ahd that there will be a commitment to use the results. 

The analysis of program acti;i/i ty ,^^coupled with a study of decision 
••making, provides the information needed by an evaluator tb develop 
alternative designs. The analysi s^ seeks to i dent i f^' basi c characteris- 
tics of the processes of the program, and its operating rel^ionship to 
the. ideals of planners, legi^sjators , and others, ppiniohs and vafues 
may be challenged and revisions may be required.' - 

The conceptual basis of the program should be, clearly understood. 
This includeT'the assum{5tions or hypi)these5 on wh-ich the program is' 
based and the rationale for the modalities in effect. The evaluator 
should know what the assumed dependent andj independent variables are, 
and how the various program strategies are. intended to effect the 
changes rdentifed in the objectives. 



r 



' Program ^objectives should be 6tbted in terms of changes that are 
beir^g sought; what degree, extent, or pattern of changes, in quanti-^ 
fiable terms, is bei ng, sought ; how the changes will be measured or indi- 
cated; and the time fr'^me in whid^ the objectives ar.e expected to be 
achieved. * ' • . ' ^ ^\ 

The documentation 'of program processes jDr activities is important 
to the evaluator because' of the implications they have for certain 
dimensions of evaluation. Program recruitment, referral, or Vntake 
procedures all shape the design to be used in a program evaluation. The 
maijner in which services .are delivered, let alone the objectives and the 
content of the service,. can affect the typfe and timing, of measurement and 
the unit to be measured^ ias well as the costs and quality of data. The 
development ani| the majntenance of^a good record system Is one way that 
a prograrn can ready itself to contribute to effective evaluation. Design 
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and establishment of a data base. that .provides an accurate picture of 
a program* s inputs and processes should be one of the first steps takfen 
in an evaluation effort. Such data are most useful in planning the 
'evaluatio|i.\ . . 

^DEVELOPMENT OF ALTERNATIVE EVALUATION DESIGNS' 

The preceding; activrties provide the information needed to desigrra - 
feasible evaluation plan. Many tex-ts on^eva) uatioh research stress the 
need for evaluation researcli to model itself along the lines of^classical 
experimental designs. Wh^ile such designs have an Important role in out- • 
'come and impact evaluation, they are of limited use in process evalua- 
ti6ns. Furthermore, there are "aUernatlve approaches to evaluation that 
may make^ important contributions to decision-makipg and may be jnore appro- 
priate than the classical approach, given time and resource constraints 
or the dynamics of 'the\ program^.being considered. / ^ ^ 

Desi^gning an evaluation requFres^ that choices be made carefully 
among information options, which are themselves subject to time and 
resource constraints. Ideally, the evaluator should prepare several 
workable evaluation .plans that >^i 1 1 meet the identified needs of the 
deci;sjon maker. The plans will likely vary as^^ to the follo\?/Tng: type 
of i*n format ion (explanatory, descriptive, a'ssociati ve) ; timing of mea-^ • 
surements (including both- frequencies and intervals); measurement tech- 
niques (interview/questionnaire, observation, archival); qualitative 
.vers'us quantitative assessments,; single versus multiple measur^es; and— 
obviously—who and what is measured. At issue is the quantity and qual- 
ity of information to be produced andvthe costs associated with ea'ch. 
Many drug abuse prevention projects are funded for^.less than $50,000 per 
year, and this mst cover the cost of an evaluation as welKas the 
expense* of opvatiohs. A project of this scale usually can* afford to - 
spend at most $2,500 to $5,000 on an evaluation. However, such projects 
-also may be able to contribute staff hours and time of the administra- 
tor. 'Despite financial limitations, evaluators should be able to assist 
such a^ project, perhaps by obtaining the bulk' of the de.sired informa- 
tion from relatively simple descriptive statistics and' using carefuHy i 
chosen variables. 

* 

• INITIAL SELECT I ON. OF AN EVALUATION DESIGN 

To enab.le the decis-i^n makA^ to make .an informed cht)ice among alter- 
native plans, the evaluator should rank the plans according to criteria 
relating to the decision maker/.sX^ed? identi f ied 'in step one (for 
example, the level of confidence "associated with each design, resources 
required, and other advantages ancl 1 imitationsX. This process may 
result in changes i n' previously identified needs and cons idera^t ions so 
that additional design development may be necessary. In effect;^the ^ 
development-selection processes may require several iterations ufitil an 
initial, feasible evaluation plan is selected. 
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PUTTING THE EVALUATION DESIGN INTO AN OPERATION CONTEXT 

Having selected an evaluation design, the evaluator and program • 
personnel will ^'operational ize" tiie plan. Instruments need to* be se- 
lected or developed, and design elements of sampling, data collectiqn, 
data analysis,, and utilization procedures specified and .incorporated 
into a time frame. Appropriate roles for evaVuators apd program per- 
sonnel are also spelled out. 

One strategy for ensuring that an evaluation is intimately tied to 
project development and that the results are understood and utilized by 
decision makers working with the^project, is to build an act.ive role for 
project personnel in the evaluation. The role of project staff can vary 
greatly. They may conduct the ac-tual evaluation, with occasional help 
from an outsjde consultant, or they may only provide research assistants 
to perform low-level tasks, with the. major .work being done fey the out- 
side evaluator. ' 

The* role of the evaluation consultant too may^ vary. In some cases 
it'will corr-espond to that of the jndef)erident evaluator. Where |he pro- 
ject staff assume ^ primary rol.e in the evafuation process, the evalu-- 
ator may function as a guide or resource person--s/he may introduce 
appropriate technical optJons and help with the design of the evaluation 
and the selection among alternatives. S/he may aJ,so provide training 
and^technical ass i stancS^to enhance or complement the skills of the 
project evaluation staff. 

,.FI,ELO TEST OF THE^ EVALUATION PLAN 



All aspects of the evaluation plan should be pPlot .tested, in- 
cluding sampling, data collection and analysis, dissemination, and 
utilization. The pilot test should determine whether the data collec- 
tion schedule is feasible, if the collection can be carried out with 
minimal disrupt^ion to p'rogram activities, if the data being coljicted 
are valid, whether the variables are reliably measured, if the cbsts of 
•data- col lectidn and analysis are on. target, and ^whether the resulting 
inforoiation is used as intended by the decision maker. ^ 

REVISE EVALUATION* DESIGN . , . ' • 

Following th^ield test, evaluators and program per'twwiel should 
review the plan and^its initial- operation to determine what, if any, 
revisions should be made and What 'procedures shguld be followed /o 
implement the full scale evaluation^ . . ^ ^4 

ROUTINE DATA COLLECTION AND ANALYSIS . 

Implementation of the eyajjjation process on a full scale requires 
routinized data collection and analysis. As ideally envisioned rn this, 
m^odel , data w511.be produced .and interpreted Kg\a scheduled series of 
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ofaT and written reports, along with special reporting as required. It 
should be noted that during this stage of th^ eval uation process the 
preceding evaluation, activi ties ma^ be continued or repeated. Thi^ is 
a major, fea'ture of the incremental evaluation process--learning is open 
ended and no "step'* is ever .cqmpleted. , . 

.UTILIIATION . • \ \ . ' " ' 

ThCt eyaluat ion cycle is completed with the feedback and utiliza- ' 
tlon of results from routfqiz'ed data^ col lect i on and analysiSh Utiliza- 
tion Is thf fina) test of any evaluation model. In most of the s-ocial 
services,.^the history of program evaluations i s ^characteni zed by scant 
'use in decision making ait any level. The field of drug a'buse preven- 
tion is no exception. Although no systematic analysis has been performed 
to explore the reasons for this failure, it is cgmmonly assumed that a 
major cause relat^es to unmet expectations of the decision makers for 
wfiom the studies were intended. ihe evaluation model recommended in 
these *'Guidel ine^" — a feedback system at i ts hearts - stresses that the 
uJ timate deci s ion makers shoul d be involved early on i n the design of 
the evaluation , thereby ensuring that their expectations wi 1 1 be 
addressed, if not satisfied. Evaluations that provide perfodic feedback 
in the form'^of reports that include quantitative data are especially 
well-suited for; this purpose, i In addition, the decision maker who 
Kelps design the data presentation will be more likely to accept data- 
ba^ed implications. * _ , • 

' ^ ^ ' / 

Feedback loops are one qf the distinguishing features of evaluation. 
'Tehrefore, the pattern and function of feedbiack loops should be designed 
or negotiated 4rn advance, figure 6 portrays a typical feedback loop/ 
system foj^ di fferent levels of evaluation. ^ / * 



Fi'^gure 6. evaluation Feedback Loops 

Program Follow-up / v L 

Operation *. ^ ^ Of CI ients ' ^ ^ Pre 
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The assumption behind £ feedback system planned . to faci 1 i tate 
program improvement i s that the elements and timing of the critical 
points in the loop' ^ should be predetermined to the extent possible . 
Furthermore, the potential impl icat iqns of possible negative findings 
from alternative course's of action should be outlined. 




Figure 7 illus-trates a feedback loop system for selected elements 
of an evaluation in which client characteristics affect staff selection, 
and staff characteristics have implications for client recruitrng. Staff 
inputs in turp will influence training practices, ar\d so on down the 
line. Ultimately, all of these affect the program services which, upon 
observation and evaluati-on, may) have implications for client recruit- 
ment, staff select ion ,. and stapf training-. ' . . • 

If evaluation results are to be- ut i 1 i zedy the organization for which 
^the results are intended must- have an i nte'rn^ cl imate that is receptive, 
to new information. The e valuator there'fore has the responsibility to 
try to develop a climate of receptivity wi^thin the receiving organiza- 
tion. This does ngt mean that the evaluator mus|: be a full-fledged 
organizational develX)per capable of transforming an organization that 
is dead set against incorporating his/her work. It does mean that' on 
a li-mitad scale ^the eval uator' i s' expected to look for ways o"f improving 
the climate for the utilization of "the evaluation findings. 

A multiplicity of organizational levels usually surround a parti- 
cular prevention program,, and should be taken into consideration-when 
planning an ^evaluation. The model *is -intended to help the administrators 
and evaluators appreciate the variety of uses/that cart be made of the 
evaluation results if it is planned and desi^aed properly. Modi'fi cat ions 
in design and activities may occur in subs^q^ent cycles of thfe process, 
thus encouraging the use of the findings by decision makertf^at-'-al tferna- 
tive levels. ^ ^ ^ . ' * . ' 

DeClSlON-MAKIMG ACTIVITY • ^ ^ 

The eval\jator must keep in mind that in Addition to the evaluation 
Results themselves, there are a host of other forces which affect deci- • 
sion making. Often these other factors are more influential than % 
evaluation findings. There are the by-products of the socio-economic 
milieu in which deci s ions* are made. > 

, • r 
*• " , 

These forces can be categor j zed J n terms of, how they relate to the 
individual decision maker, and to inf luences.^i.n5lde and oi^tside the . ^ 
organization. (Overlaps obviously exist between th^ese <^^^pries.) 

' Individual forces . The personality and leadership^style of <leci- 
sion makers have major Impact on the way evaluation findings are 
accepted. His/her perception of how the organization will accept 
particular findings, his/her commitment to change both in a general 
sense and as regards the particular" problems addressed by the evalua- 
tion, and the persuasiveness which the decision maker brings to the 
organization all affect an evaluation's potential to bring about change.- 
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• ^ Figure 7. Process^ ^u^come. and Impact Feedback Loop Overlap 
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^ Organizational forces . Not only are the invividual characteris- 
tics of the decision maker important but just as salient are the ways 
in which s*/he |s viewed by others within the organization. The per- 
ceived power and cre^libility of the decision maker, stemming from pro-* 
fessLonaV authori^ty and personal prestige, will influence the extent 
,to which evaluation findings will be accepted and implemented. 

External forces . Extra-organizational forces--essential ly those of 
* the community and of funding sources--as well as the general belief 
system of the prevention^ ield have powerful influences on the degree 
.to which evaluation findings are accepted. Community action can support 
or hinder program change; inaction on the' part of the community reflects 
a lack of interest, a desire'to maintain the status quo, or simply poor 
community organization directed at the problem* area. Obviously, the 
relative^ importance of drug abuse pr^venrtion as a community issue will 
havfe a strong effect (6n how evaluat^ion findings will be received and , 
acted Upon within both, the community and th^ organization. 

A full discussion of leadership styles- and their effect on^'organi- 
zations may be found in Cartwright and Zander (1968), while a conrtpre- 
hensive discussion of the utilization of knowledge, including annotated 
^,bibl iographies, may be found ih Putting Knowledge to Use (Glaser and 
Davis t376) . The topic of utilizing evaluation findings ^nd the role of 
^ the evaluator in. this process is more fully discussed in Chapter 10. 

J CONCLUSION 

The model pVesents C framework for improving the quality of evalu- 
ations. The nucleus of the mod^l is program ,evol ution- -a continual 
search for alt"Srnative ways of achieving a specific objective, facili- 
tated by a feedback or monitoring device,' with mechanisms for correc- 
t'iqn* The likeli/hood of producing an effective and useful* eyal uat ion 
ij increased when a skilled evaluator works cooperatively with an 
equally skilled prevention prqfess ional . Thus, preventioi^ evaluation 
should be a mul ti faceted , incremental , and iterative process. 
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ENDNOTES • . 

i 

Thi s 'approach, borrows heavily from: John D. Waller and John W. Scan- 
Ion. "Th.e Urban I nsti ttrte^Pl an for the Design of an Evaluation." 
Worki'hg paper S^'OOS-l . ^<r>iashington,^D.CN : The Urban Insti tute, , March 
J973» (Copies may be obtained for either author at the . Performafice 
Development Institute, I8OO M. St., N.W., Suite 1025-South, Washington, 
D.C. .20036). 
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Figure 5. The (Ideaiy Evaluation Plan 
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XH. CONCLUSIONS AND RECOMMENDATIONS 

The picture painted \r\ this review of prevention program effectiveness is 
tentatively encouraging. It should be remembered, however, thaf primary pre- 
• vention impact research .Vemains very weak in general, and • very large gaps 
^remain in the research literature. Neither overalh evaluation quality nor inten- 
sity, of evaluated service programs has Mmproved much over the last ten years. 
Only a 'small number of credible evaluations has b^en successfully implemented. 

Perhaps the-_mos(^^pprtant findings of this review a^^e those emanating 
from "the^ analysis of eight~e>?emplary impact studies. These were the studies 
which couplecj^the most intensive programming with the most rigorous evalua- 
tion. ^One of nhe .eight evaluated a (drug information -only program and showed 
that program to be somewhat counter-productive. The remaining seven studies 
assessed affective interventions either alone or in combination with other strate- 
gies. Six of the seven showed positive drug-specific outcomes (the seventh 
produced no effect) and" the five which measured . various ancillary putcomes 
; showed all of these to be positive as welL Thus, taken together, the most 
credible and ambitious, of the reviewed studies suggest that the "new genera- 
tion" of programs may help to prevent drug abuse problems^ • • ' 

Some supporting evidence, but extremely weak and assailable evidence,** for 
the efficacy af prevention p^ograms comes from the overall "analyses of drug- 
specific outcomes presented Tn earlier sections^Ce.g. , Tables 26, 30/^which 
show slight 'positive effects wh^n outcome ratings for all programs were aver- 
aged. ^ * _ . ^ 

The' positive findings notwithstanding, we feel that the quality of impact 
V" dattf in' primary prevention is_stiiLf a r from adequate for guiding policy formula- 
tion and program development.- Much of the available data come frpm studies- 
which are poorly designed or conducted (i.e., no control grou):>s, retrospective 
data, small samples,__ett^)-. Often the. data are inappropriately analyzed. 
Usually the data are incompletely and unsystematically reported. There are now 
a few impact studies of which ^the field can boarst^ but far too few 'for policy 
makers and program developers to rely 'upon when charting general directions 
and designing specific approaches. , ' ' ^ ^ 

GENERAL RECOMMENDATIONS^ " " 

We , recommend that prevention professionals encourage rigorous outcome 
evaluation of programs wherever appropriate. All levels of government should 
encourage comparative research .dejsigns when providing funds to well estab- 
lished preventiorT efforts, and should provide the substanfeal funding needed to 
implement such 'designs" In funding new programs, howevep, formal outcome 
ev.aluation is probably premature, ^and intensive formative evaluation spanning a 
period of several years is likely^ to J^e more productive*. • • ^ 

" We'als/ recommend ^he establishment of an active, ^ well-publicized reposi- 
tory for the' collection and dissemination of program evaluation reports. Regular 
updating and re-analysis of the >impact literature along the lines of the current 
effort is also needed, so that eventually more, conclusive statemepts can be made 
about the results of particular types of drug abuse prevention efforts. 



Another high priority should be greater and more systematic evaluatiorl of 
prevention programs oriented to- minority group populations and /ub- 
populations. Many of the evaiyations we reviewed were of programs serving 
largely majority group populations, and not-'er^ough studies of differential pro- 



gram effects on* minority groups have been conducted 



RECOiyiMENDATIQNS FOR PROGRJMVI PLANNING * 

When planning prevention efforts, careful consideration sl%ul.d be given to 
the scope, intensity and duration of program services. It seems plausible that 
programs of low scope, intensity and duration will have smaller effects than 
more ambitious efforts, but this hypothesis has not been systematically tested, 
and nothinc|„ Is known about optimally cost-effective levels of service intensity.. 

Planners should encourage the development of prevention programs impact- 
ing minority populations, and other' special groups (elderly, women, ' etc. ). 

Greater use of parents and peers as primary service delivery agents 
should be carefully considered*. 

. . ' , \ ' ^ 

Programs which. only> provide pharmacological or' legal information about 
drugs^should generally be avoided. ^ 

RECOMMENDATIONS FOR PROGRAM EVALUATIONS 



One recommendation for improving impact research has not been mucfi 
discussed in the literature: outcomes must be better linked to Actual program 
events. . In the majority of evaluations reviewed here, only a brief, superficial 
description of the program under study was provided. In b few there was no 
description at all, only a -statement of program goals or intentions. _ln all but 
iDne •or two, there was no mention of the source for a program description 
(e.g., first-hand observation, program records,'' project funding proposals). 
Good program descriptions are necessary ^ for the reader to understand the 
generalizability and import of the firodings. 

If an evaluation 1s to be useful Internally, as a program management tool, 
or externally, as. a policy fnaking tool, findings must be set within the^context 
of a description of the progranrr as it actually operates. Ideally, this involves a 
description of the program's setting, history, organizational structure, staffing, 
and management procedures. The target group should be described with as 
muchr demographic informationf 9s possible: geographic character (i.e., urban, 
rural, suburban), socio-economic «ata, 'ethnicity, ' age, etc. This description 
should include documentation of what actually tranlspires at the "delivery siteV 
that is, in the classroom, training session, or rap room. ^Such documentation 
falls within tlf>e realfn of process evaluation, and systematic program documenta-* 
tion is necessary for. the proper* utilization of outcome evaluation data. Without 
adequate process evaluation, we, may be in the awkward position of knowing the 
effect without knowing the" cause. 

Greater .use of multiple measurement techniques when evaluating prevention 
programs is desirable. Most of the studies we reviewed gathered data only by 
questionnaire* Multiple measurements can yield richer data and more conclusive 
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comparisons can be made. Otherl^m^surement techniques that can be nJ^'^d are: 
.interviews, teacher or staff repofti/ archival or institutional ^ rec6rds, observ/a- 
tions by the .evaltj^tors themselve|^^ and ' physical trace measures (i.e., beer 
cans, cigarette' butts, etc.)v. ^ * - . * 

In measuring drug-related cijtqp;nes, it is dd'sirable to gather data con- 
cerning several] facets of the pher»TJ)enon, such as actual drug use, intentions 
to useT^ and attitudes toward drug use. Further, c!)uestions should * focus on a 
variety of specific drugs, both^licit and illicit, well defined by explanation and 
examples. In several .of the reports;^ we revievi'ed, it was unclear if "dr*ugs'^ 
rpeant iljiciX drugs, licit drugs, or bojft. The target jDopulation must be able tq 
understand the questioh^ asked, and/th^ 4eport reader mu$t be able to inter- 
pret the data accurately. ^ , . • - 

A ' \ ' , . ^ A ^ ^ 

Most measurement 'schedules shpufd include^ both pre- and post-tests. We 
recommend that, retrospective-only sc^^edules be avoided, and that post-te^t only 
schedufes be used only with large, /randomly constituted samples (under such 
circumstances*, post-only designs may be preferable to pre-post designs). Th^ 

'timing of, the pre- and post-tests should be given careful consideration. If 
possible, a follow-up Wave after the pjpst>test should be conducted to determHSfe 

.the durability of program effects and to detect^any delayed effects. • ^ 

The use of equivalent c^mpari^on^ groups is vital if changes in experirftental 
groups are to be attributed to tfxe program. Ideally, assignment to one group* 
or another should be f^anJom, .iDut ri9,orous quasi-experimental designs are avail- 
able jjit^Si- random assignment is not'-po^sible, or when control ^grcJups are sitnply 
ava^fame. \ - ' ' : 

* ,* 

For more information about program evaluation methods or findings pTeaSe 
^ contact: <^ \, ' " ,^ 

. \ . V 

. PYRAMnS^ , * ' . 

39 Quair Court,. Sujte aOV 

, . Walnut Creek, California 94596 

... - . « 

" ■» • 

^ ' . (800) 227-0438 (for' out-of-state) 

- * (4I5J.. 939-6666 
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MODULE PREVENTING BURNOUT 


9 

TIME' 3 HOURS 


GOALS 





Make participants aware of the role burnout may play in their efforts to develop 



community-based prevention programs 
• Enable them to develop realistic alternative coping strategies. 



OBJECTIVES: 

At the end of^this moc^te^ participants will be able to: 
• .„ Identify at least five symptoms of burnout 



• Identify at least five causal factors In their own work/Jife that might lead to 
burnout ' 

• Identify at least four possible strategies which that might employ to ei-ther pre- 
vent or alleviate Tburnout at both a personal and organization level. 



MATERIALS: 



Newsprint 
Magic Markers 
Pencils , 
Post-test 
"upinionnaire 
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MODULE IX 



OVERVIEW 



EXERCISE 



TIME 



METMPDOLOGY 



1. INTR<ODUCTtON 

IDENTIFYING 
• SYMPTOMS AND 

CAUSES OF BURNOUT 

3. . COPING 

STRATEGJ ES 

4. WRAP-UP AND 
REFRESHER 

-5 -POST-TEST- V 



5 MI<NUTES 
30. MINUTES 



15 MINUTES 



30 MINUTES 
30 MINUTES 



ERIC 



LECTURE 

LARGE-GROUP EXERCI|E 

V 

DISCUSSION 
DISCUSSION 



INDIVIDUAL 



V 
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This article is reprinted, with permission, from Contemporary Drug Problems, 
?ol! TpP. 207-22?, Summer, 1979. .Copyright (c) 1979 by Aberdeen Press, 
Federal Legal Publications, Inc, 



I, ■■ 



ERIC 



316 

311 



STAFF BURNOUT AS A FORM OF ECdLOGICAL DYSFUNCTION 

Nearly all of us have either directly experienced ''staff burnout" or ob- 
served its .destructive consequences among our co-workers. Wi^^t puzzlers me so 
is that we who in the human services, field are so well trained to recognize, 
treat, -and prevent the emotional, distress of others can be so insensitive and 
impotent in dealing with staff bljrnout among ^ourselv/es. In theory, you might 
expect staff burnout to occur less oft^n or in less severe forms in the human 
services field, because its onset would be recognized sooner and experienced, 
effective treaters would be readily available to deal with the problem. Yet it is 
precFsely here that the phenomenon occurs in its most virulent forms with dis- 
tressing frequency and regularity. 



IVIy own view of §taff burnout is that it is a form of ecological dysfunction 
since its "pathogenic locatioii'Vi/ lies primarily in tb$ interaction bietween an 
individual and his vyork environment, although interactions vyith other ecosys- 
temsT or environments also contribute to the extent .they too are stressful and 
frustrate ^>flF^ortant human* needs. ' ^ * 

Typically, staff burnout involves a person with inadequate stress manage- 
ment and need-gratifying skills on the one hand, and a ver.y stressful and 
need-frustrating work environment on the other. While burnout may occur in 
any line of j^ork, it seems especially likely to ocpur in^work which necessitates 
attending to and servicing the eojptibnal heeds of others. \ 

* 

Various writers, in^ describing staff bjurnout, have tended to emi^hasize 
either the individual's inadequacies/2/ or environmental sources of stress. /3/ 



Most ackriSJ^Jeiige both factors, with various degrees of "tilt" toward one or^he 
other of these two points bf emphasis. ^ 4^ 



Jones, for example, in stressing the individual rolf, describes staff burn- 
out as "...the condition when you have given all you h.ave and feel you can't 
give any more; wjien you have reached the point of frustration where solutions, 
even imperfect ones, are not presenting themselves; the beginning 'in a rut' 
state where ideas and solutions are at a Standstill, areVepetitive and freshness 
is gbne."/4/ ^ • 

Earlier, ^ Ma^^h had d^crihj^lfcf'^ staff'' ^urnout as "...something infeide you 
goes " dead, • and you don't g\\/eM damn arti(more"/5/ Ottenberg likened staff 
burnout to a form of "battle fatii^ue,"/6/ whfe Shubin described il as a form of 
\ "disillu^iohment" and "emotional exhaustion'' /leading to "total disgust with one's 
\? self , ^humanity, everybody."/?/ Pf^^j? and^''*Maslach defined staff burnout as"... 
\ a syndrome of physical and emotional* exhaustion,, involving the development of 
(a) negative self conQept, negative job attitude?, and loss of concern and feel- 
ing for clients. "/8/ 

Freudenberger assumed a mid-way point between^ the^ individual ^nd envi- 
ronment; while concurring that staff b.urnout means "...to fail, wear out, or 
become exhausted ... inoperative, " he also stressed the -point that a whole agency 
. can experience burnout and cited numerous environmental conditions that con- 
tribute to staff burnout. /9/ Morris, in her study of staff burnout, also urT3eP% 
scored both individual and environmental factors. /10/ / 

ER?C :. ^ , , .312- .3^7 



m 



White, however, clearly and cogently attends to* the environmental side of 
the equation, noting that "the term 'staff burnout' has been used to descnbe, 
in«.the Aggregate, an innumerable list of personal and interpersonal 
that result from continued contact with high stress work environment^"/ll/ His. 
"sysXems'' approach to burnout focuses* on ".. .the .manner ir^ whJpK organiza- 
tional ^structures, internal organizational relationships, and the organizational 
group's relationship with its environment effects the physical and epfiotlbnal 
health of individual members. "/I2/ ^ 

White also stresses the point that since staff burnout is "an interactional ^ 
problem,"* it requires modifltation of both "...the high 4tress work environment 
and the individual victim's style of stress management. "/I$/ ^ 

Smits, too, underscores the contribution of. ^problems and inadequacies in 
the work environment (e.g., inadequate supervision and the failure of organi- 
zations to alter tKfeir structure and functions to accomodate change) In discus- 
.sing staff ^burnout. /I4/ 

Symptoms of Staff Burnout 

* Physii:al . Among the most common physical symptoms encounterecl are: 

feelings of exhaustion and fatigue; being trtwble to shake a cold; feeling phys- 
ically run-down; frequent headaches and gastrointestinal disturbances; Sudden 
weight loss* or gain; increase in blood pressure; sleeplessness; shortness of 
breath; and increased susceptibility to various illnesses, including the common 
cold. • . , ' 

Psychological . Among the more common psychologicpl symptoms of staff 
^ burnout aVe: increased feelings of depression, exhaustion, hopelessness,^ dis- 
rnx, ' ' ' '-' 



illusionmenl, boredo'm, /being trapped in one's job, helplessness, self-doubt 
about one'^ ability to heal (effectiveness) and, the value of one's work, Fsolatiqn 
fe(aloneness), not being appr'^eciated * for one's hard work and dedication (being 
taken for granted), or simply being ignored; increased^ rigidity, stubbornness, 
and judgmental thinking; hyperirritability and quickness to anger; increased 
suspiciousness and distrust; loss of one's initial enthusiasm for the job, loss, of 
charisma, and loss of control ove/ the expression of feelings;,, ^ange from 
optimism to pessimism, cyaiclsm; change from basic acceptance and respect for 
clieiits. to rejection and disrespect; change from ^eing a creative, flexible 
thinker to a mechanical, petty bureaucrat; increased drinking, drug-^taking, 
gambling; diminished control over such basic drives as hunger and sex; and a 
significant decrease in judgment and reasoning, including the inability to con- 
sider the Mkely consequences of certain acts. ^ ' • 

Social . The most commonly observed social symptoms inclu'de: a signifi- 
cant decrement in the ability to relate to one's clients as individuals, especially 
in a constructive, friendly,, and caring* manner; peoplis in treatment begin to be 
responded to in terms of label's or categories (e.g.^ the '^fractured tibia in room 
203" or the*"D&A case that Murphy's treating"^; generally withdrawing and^ 
isolating oneself from, others; overbonding with^ther staff members, , that is, 
seeking, to satisfy one's most basic human ne^dsTe.g./ recognition, .friendship, 
love, and sex) almost exclusively through contacts with one's co-wonkers,/ the 
severing of long-terin relationships (e.g., through divorce); increased sexual 
promiscuity; increased interpersonal conflicts, both on the job and at home; 
cerxtering . one's Mfe around the job (e.g., by working an inordinate number of 
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overtime hours and' then "justifying*|. this behavior as a form of "dedication" to 
one*St work and a reflection of just how "important" one is to the organization); 
just hanging around the institution after normal work hours, with no special 
purpose; and taking repeated risks that endanger one's physical and psycholog- 
ical health. 

Systems symptoms . Among the more common systems symptoms associated 
with staff burnout are: first and foremDst, a . significant decrement in the 
quality of services provided to clients occurs, even though the organization's 
statistical' reports may continue to ."look good" or even "improve"; subsystems" 
(e.g., divisions, departments, offices) increasingly interrelate in a distrusting, 
competitive, and hostile manner; bureaucratic "turf" becomes increasingly sharp- 
ly defined and jealously guarded; authority conflicts emerge more frequently 
and with greater rancor; iimportant organizational decisions are more frequently 

, decided by an increasifvgly isolated, Artist group -which, less and less, seeks 
meaningful input from lower-level staff; communications within the system are 
poor; and humanistic, friendly, and informal staff encounters are increasingly 

"^replaced by stereotyped fixed-role, formal, but "quite proper," staff inter- 
actions. * ^ r 

Other signs of staff burnout within the system include: poor staff morale, 
as evidenced by workers and management expressing increased feelings of 
m.utual disrespect and distrust that may lead to .both sides insisting that their 
respective rights, responsibilities, and relationships be legally codified; staff 
memberts arriving late or failing to show up for important meetings and appoint- 
ments;/ and management spending more and more time away from the organizaCTSh. 
and otherwise reducing the amount of time it spends in direct contact with line 
staff./ ^ ' . 

^till other systems symptoms include: increased absenteeism, especially 
sick leave; higher staff turnover and a decrease in average length of slay on 
the job; fewer staff leave the organization amicably due to an increase in fir- 
ings and/or forced resignations; assigning additional wCH*tH responsibilities 
(e.g., administrative paperwork) without adequate compensation in pay and/or 
reduction of the existing workload; a salary structure and benefits package that 
i§ well below tKat^available at other nearby organizatiorft -offering similar 
services; an inadequate or unreliable funding, source (e.g., one which can not 
even permit annual salary increments to stay eVeri^ with the annual rate of infla- 
tion); and worsening relationships between the organization and other human 
services delivery systemsl, funding* sources, regulatory agencies, legislative 
bodies., boards and surrounding communities. 

Who is Mps^k, Susceptible ♦ f 

f f 

r 

There seems to be general agreement that the most susceptible people to 
experience staff burnout are those human services providers who: (I) work in 
^a highly stressful work environment, especially one which requires^ that the 
human services provider work intensely and intimately (emotionally)', over an 
extended period of time,(^'wTth .very needy, demanding, despairing, alienated,' 
economically poor, politically powerless, and highly traumatized clients; and. (2V 
those, vyho for many reasons (some conscious and rational, others unconscious 
and irrational), invest heavily in tljeir personal self on the job--the "dedicated" 
or "committed" worker. Those who in 'Freudenberger's words, tend to "...take 
on too much, for too long, and too intensely. "/I5/ ' ^ 
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While burnout seems to claim an inordinate number of those who provide 
direct services to- clients, it alSo .occu^s>among administrative staff , as we! L 
Furthermore, as Freudenberger has obsfved, it -is also" possible fpr an entire 
^ganization to experience burnout. /I6/ 

In discussing susceptibility to bu/nout, only M.L. Jones thought to call 
attention to one of the largest groups ?f human s^/^*"^ P^°;^'^^:;'^„";°'^ ''"'Tff 
tible to "staff" burnout:: housewives ./l7/ Too often when the PfO^lem of staff 
burnout is considered, we tend to oveHook those not viking in fo>fnally desig 
nated -mental health and reKabiljtative /facilities,, e.g. . housewives. 

Presumed Causes 

The pathogenic lopation of ;^ff' burnout already has-been identified as 
ivinq in the interaction between tlW individual and his/her ecosystems, especial- 
ly his/her work environment. Th^ etiology of this form of ecological dysfunc- 
tion, therefore, can be expressed by the formula v.s . B .=f(lxE) , '^'^ 
burnout (&.B.) is a' function of/(f) the dynamic .interaction of '^['.^ny ^ 
both intrapsychic (I) and extrafisychic (E . Since this perspective implicitly 
re'ectfany oveHy simp sinSle-factor explanations of bu'rnout its adoptK^n 

Lisens the likelihood that one w,buld fall prey toT-blaming the victim, "/I8/ i.e., 
expTaining burnout solely on th^ basis of the individual's alleged inadequacies. 



Individual factors 



Beginning with the individual (I)' component of the 
faclofis or combination of factors within the internal 



InvTonment'^r person t^^^^^^ against performing his/her job under stress 

should be considered. All pt^cal illnesses that low^r the individual's ^energy 
fevel strength, and resistance to stress would also be. considered , as would all 
earned Adaptive behavior patterns (e.g., phobias, phar^cter disorders, 
.'alcoholism, excess^ive gambliQg, etc.) that- have the same effect. „ 

Inadequate education and training to do the job also constitute ^ajor 
personal factors contributing to staff burnout. Individuals, with l-m-ted job , 
knowledge and skills are especially vulnerable to; burnout, ^^i nee they "l^st co"; 
tinually confront problems with which they are HI prepared to "l^^B. They are 
also likely 'to feel "trapped in their jobs/' since their present skills and knowl 
• edge do not qualify them* for advancement. 

The same Cah be saicj for those with limited insight. Such persons are , 
likely to mismanage the dual problems of transference counter ran^^^^^^ 
commonly encountered by all human services providers. This usually results in 
therapeutic failure^r the client and defeat for the service provider. ^ ^ 

Examples include the indivjdual, who because -he/she exacts ^nd fears 
rejection from others, withdraws and/o. ^seldom communicates his/her needs to 
others-this individual must live with an unremitting, desperate need for love 
attention and respect from others which usua'lly means he/she will typically 
find difficult to s&V no to others 'and/or let his/her clients go once treatment 
is completed. *. 

other examples include:/ a compulsive need to make retribution for past 
wrongss typically associated /with unnecessary arid exaggerated Personal sacn 
f^ces for the alleged benefits^ of others; overidentifying with clients to the pomt 
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of losing the basic ability to judge the Tightness or wrongness of dents' behav- 
iors; or; conversely, expressing just barely concealed contempt and hostility 
for the perceived inferiority of clients whose problems are. very simMar to tho^e 
Qif ,the human services provider. • ^ c ^ 

Perhaps ^th& most damaging of all th% dynamics associated with a negative 
self-concept is the inability or refusal of the insecure human service provider 
to se6k assistance from otheVs. tjrie demands of his/her job increase arid 

stress mount$5 t+iis worker, fearing that his/her hidden inadequacies v\^il| soon 
surface for everyone to see and ridicule, has only onp option; that is to re- 
double' already over-extended efforts to get the job done. More often than not, ' 
this last gasp effort will fail, leaving- the'^^worker with but one thing to do-- 
burnourr 

^ • 

Paradoxically and .tragically, this inability to admit to personal limitations, 
and seek assistance 'from others will not usually be seen as an irrational act. 
More often than not, it is viewed', as"" a sign of "true dedication to one's job." 
Rather than getting help, the worker . wilT usually' be given J:he equi</alent of 
"tea and sympathy"--a palliative treatment at best. 

Systems factors . ^Systems factors contributing to staff burnout may be 
grouped into three categories: tt^ose inherent in the job itself; those associatfd 
with the work ^vironment; and those in the other ecosystems or environments 
.that impinge upon the worker. ^ 
' ^ <j 

With respefct to the first category^ it fs ^nerally acknowledged that those 
aiding people, especially the poor, who Jiave "failed" to successfully adjust to 
society's model of "normality*' te.g-. , those working in state mental .hospitals, 
prisons, th? welfare system, remedial edufational programs, etc.) have received 
minimal support from S9ciety^. Thus publiq,,^ as opposed to private treatrnent 
facilities are nearly afways distiriguished by ^overworked and undercompensated 
staff. In addition, clients finding their^ way* into the puJ^ic sector\of the 
human^ services delivery system, are typigally afflicted withAthe most extreme 
forms of disability (e.g., the rate of ^schizophrenic is nearly always greater at 
public mental health treatment center^s? than at private facilities located in the 
same geographical area). i * ^ ^ 

Thus the public servlCe worker in the human sector is given the dubious 
task of healing the most disabled, powerless, anB^ alTenated members of our 
society. cons^eqyence,^ "trjeatment failure" is commonplace, and- t^is 

repeated exp'^Tence is, a major contributor** to staff burnout.^' 



A nother* factor inhen^nt in the work of the human services provider which ^ 
ofteiV^ntributes to staff , burnout is the use of staff under enormous internal 
and external pressure. The former stems from constantly having to examine' 
one's motives and actions to insure that one is behaving in a "correct and 
py)per" [nanner, while the latter comes from the unending Scrutiny o'f clients 
10 demand th^t those "who talk the talk, walk the walk," or in other words, 
)ractice what they preach. These two* unremitting pressures have contributed 
rmightily to staff burnout nearly everywhere^ such modeling occurs. 

^ Still another inherent factor contributing to staff burnout Is the constant 
demand that they provide their clients with a high degree of presence, caring , 
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and healing. Day in and day . out, human services workers are expested to 
fully atte.nd to thein-xlients' needs; hang on every* word and "gesture in order 
-to discern cognitive aro emotional meaning; offer unqualified resj^ct and sup- 
port, and most importantly, friendship and genuine concerrn. This )constant 
"being there" and giving to others, especially very^njeedy others^, will eventual- 
ly exhaust any. worker's capacity to continue* giving. 'Without some forcn of^^ 
'replenishment, the worker's diminishing ability.to attend and to give to 1)thers 
is bound to lead to feejings of guilt (because "professionals", are supposed to be^ 
able to go on giving fprever) and angef (When am I goinjg to getTnine?). 

The second category of systems factors would include such items as the 
failure of the organization to attract and hire ^fully qualified people to do a job 
or to provide effective education, training, and supervision. Other illustrations 
of factors within this category include creating a work environment fraught with 
' competition, distrust, nonsupport (both emotional and financial), and poof^ com- 
munications. J'he lack of opportunities for advancement \f/ithin an organization,* 
arbitrary and biased promotions and demotions, the 'exercise of 'dictatorial or ^ 
elitist powers, and the failyre to coordinate $nd integrate the work. done by 
various comp9npnts or subsystems within the organization constitute other 
examples in this category. ^ ^ f • 

The third category pertains to other ecosystems which create their ov^n 
adjustment demands and thereby help to overload the individual's stress man- 
agement system. fncluded here are deterioratihg relationships at home with 
tone's companion ^and/or children; neighborhood problems (e.g?, higher real 
' estate taxes, vandalism, and theft); high rates of inflation and unemployment;, 
natural^ catastrophies; racism, . sexism,* and, other ^isms"; problems at school; 
being moved to I new area, away from old friends and relatives; and loss of 
people within the individual's social network (e.g., duetto death, -divorce). 

Treatment , ' ^ ^ 

' r 

Interventions, that focus on the individual* Perhaps the most immediate 
need fgr "the staff member suffering from staff burnout is relief from» stresses 
on the job. This can be done in many ways (e.g., giving the 'person time off. 
away from the institution, assignment to a different and .hopef^Mlly. less stressful^ 
job wftKin the organization , ^ err allowing other staff to pl-ck up sortie of^the^ 
person's workload).". It is most Important that supervisory staff insure that tlle^ 
PQrson being granted- time off not view this action as a for[n of weakness or 
failure; the same is true for the person's co-wprkers. If'othir staff are a'sked 
* to pick up some of the burned out staff member's workload, they^ mdust be. 
helped to do this in a cooperative, positive manner. ' • 

The impfortance Of good physical health should not be overlooked In treat- 
ing staff burnout. It is advisable to have a very thorough physical examination 
as well as. personal counseling, in view of the destructive role of a negative 
self-concept in staff burnout. Therapeutic modalities that focus on stress man- 
agement (e/.g. relaxation therapy, desensiti?ation, biofeedback, meditation, 
yoga, and as^sertiveness training) could be especially helpful.^ On the other 
•hand, very ..siressful therapeutic modalities (e.g., jnarathon or j^encounter • 
groups) should be avoided. /I9/ . ^ ' 

• t • ' ■ 
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Additional education and training may also be beneficial^/ especially in con- 
junction with removal of the person from his/h^ immediate job situation. In 
pursuing this, a careful , inventory of the staff member's training needs is, vital 
and should address such areas^ as: expectatij|ps, values, and standards which 
the staff mepiber is using to judge performairce of duties (e.g., they may be 
unrealistically high); whether or not the person knows how to maintain a 
healthy and constructive distance in worJ<ing with clients; and the ability of the 
worker 40 prepare written^ reports (many have never been adequately trained to 
cope with administrative*^paperwork). /* 

Burned- out staff members should also carefully' and objectively examine 
sources of stjfess and sources of potential support or need gratification; they 
could then be helped to develop better stress management techniques anc/ to 
more effectively seek and obtain the support and need gratification they need. 

Treatment aimed at the work environment . The treatment of staff burnout 
entails making changes in the structure, policies, and operating procedures of 
the organization in order to mitigate or eliminate stresses ^emanating from the 
work environmeat/ 



White has identified a number of interventions, inclucJing: improving hir- 
ing procedures and on-th^-job /training; prdviding adequate nurturing of staff 
through such means as granting guilt-free time out 'periods, job changes, and 
recognition Tor personaj effort; providing carefully graduated levels of responsi- 
bility for new ^staff; obtaining training outside the agency or from nonagency 
st^ff; encouraging and assisting staff to identify and aclnieve career goals and 
objectives; preventing t,he same individuals from always working overtime; 
insuring that staff are adequately ' compensated for their work, and if their 
workload- is increased, increase salaries and/or decrease other aspects of the 
workload; and, for paraprofesslonals who had been patients, formally marking 
their change in status froi^Tpatient to staff. /20/ 

It was Freudenberger,/2I/ however, who suggested the ultimate interven- 
tion. When and if the organization aS a whole showed signs of being burned 
out, he repommended closing down the facility for a period of time. Although 
at first glance this recommendation seems>ather extreme, there are many ways 
this could be done and still satisfy, minimal patient-care requirements for fund- 
ing purposes. For example, the facility could host an activities day or an 
organizational shut down--at least in terms of business as usual. 

Treatmery^ for the nonwork ecosystems . Treatment directed toward non- 
work "ecosystemFls^ risky to implement, but nonetheless 
important to attempt. If, for example, a major source of stress is the indi- 
viduals homelife, the work agency could either offer the worker and his/her # 
.family marital coupseling or refer them to an. appropriate treatment < facility, 
preferably with some financial assistance to defer costs. 

Although no agency can ^single-handedly overcome soci^al 



"isms," 

organization can do its very best to confront racism, sexism, "ageism/' etc 



each 
as 

of these social dynamjcs* operates within its own system. Cleaning 
ov^Jia^wbrk environment strengthens the resolve of people to cope withV 



each 
one's 

"isms" in<3Mper ecosystems. 
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Prevention • • 

As Smits remarked, "prevention is probably easier than treatment" where 
staff ! burnout is concerned. /22/ In order to design, an effective prevention 
program for staff burnout, however, it is essential to maintain the ecological , 
dysfunction perspective. Staff burnout prevention programs that '\gr\ore the 
environment or the interaction between th^ individual and his/her envi?»^ment 
will most likely result in failure. Prevention programs, therefore, must, be 
multifaceted and address all of the components in> the formuha, S.B.-f(lxE). 

f 

The individwi . ^ith respect to ' tine individual, • freudenberger,/23/ 
Jones, /24/ and Shubin/25/ advocated regular physical exercise as a means of ^ 
maintaining one's health and ridding oneself of excess tensions and stress. 
Jones also underscored tjie importance of using such relaxation- technique^ as 
biofeedback to prevent a build up of tension and stress. /26/ 

The value of^ training human services providers to effectively structure 
theiV- time, both on the job and off, "was also eirTijhasized by JoneB./27/ White 
exp?ea§ed similar thoughts on the need to develop an ability to -organize ones 
work-in order to avoid overextending oneself on the job./28/ Along these 
line^, a number of writers stressed the importance of learning to set realistic 
goals, expectations, and limits for the job./29/ « 

Ottenberg/30/- and Shubin/31/ stress the need for hurpan services pro- 
viders to learn the art of maintaining some distance between themselves and 
their clients while simultaneously responding in a personal manner to clients as 
individuals. Freudenberger/32/ expressed similar thoughts when hfe advised 
'workers to be more cautious, self-protective and attentive to their own needs. 

Replenishment . Teaching staff how to identify and better use their 
resources > strengths, and potentials is another effective prevention strategy to 
counter staff burnout. This approach is based on the wopk of Herbert Otto 
and his students, who developed numerous, creative group exercises designed 
to promote human growth and development. /33/ I have used these exercise? 
with human services wpviders to replenish that, vital source of energy which 
-permits them to continue to discern and respond to the desperate needs of their 
clients. . ' • . 

Too often in their jobs,- human services providers are taken for granted; 
that is, they are expected to stand" fast in a sea of turmoil, suffering, and 
pathos because they are. "professionals."'' Their assignment is simpl§: give of 
yourself, over, and o~ver, and over again. 

< ' 

Unles^ the person assigned the Kealing, nurturing role receives the same 
care and attention he/she so generously extends to those in need, sooner or 
later, that healer" wHi falter and suffer burnout. Unfortunately supervisors of 
professionals seldom ^ive. as mucPT attention to the art of "stroking" as they do 
to the art of criticizing someone's mistakes. 'or shortcomings. Thus, human 
services providers are likely to be understroked and overstressed on their 
jobs. 3 ' 

For these reasons, I have developed a small group, weekend workshop 
program for hurfian services providers to satisfy their basic need for recogni- 
tion, concern, warmth, and acceptance-to replenish that healihg energy force 
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which they continually ^ap in meeting clients* needs. Since their -giving to 
clients is social in nature, so, too, their taking must be social. Hence the use 
of small groups. 'As they give to their clients, so too they must receive recog- 
nition, acceptance, and' concern from others without having to be anything but 
themselves. 

Assisting ^people to get in touch with their inner resources, strengths, 
potentials, and beauty in a social setting marked by a high degree of accep- 
tance, genuine concern, and sharing has tremendous healing properties. It 
replenishes ^and constitutes a powerful prophylactic against burnout. 

The work environment . Nearly everyone agrees that strict limits must be 
placed on the number of hours 'staff can work in a program/, and these limits 
must be rigorously enforced. Periodically rotating staff from high stress to low 
stress jobs and providing guilt-free time ^way from the job also have been 
V advocated by nearly everyone writing about staff burnout. 

Pines and Maslach offered the follovy/ng recommendations: reduce the 
patient-to-staff ratio; shorten work hours by creating a shorter work shift, 
with more breaks; establish more part-time positions; allow more opportunities 
for time outs; and share the patient load, especially with respect to more dif- 
ficult patients (e.g., those with multiple substance abuse problems and serious 
psychopathology as well)./34> 



Pines and Maslach also recotnmend changing the function of staff meetings 
to permit staff to socialize informally and confer about proWems7 ^clarify goals, 
etc.; improving work relationships by developing support systems for staff; 
• holding retreats for staff members (preferably away from the work site) where 
^ they can discuss their feelings about themselves, their patients, and the organ- 
' ization; training staff to become more aware of work stresses and to recognize 
signs of impending staff burnout, and to seek help; and mQ£g. realistically 
training staff as to what to expect in their work./35/^ 

White also directly addresses systems issues in discussing the prevention 
of burnout. He recommends: not adding more work unless additional compen- 
sation is given; obtaining ^utside consultations to guard against the stifling 
effects of ideological incest; encouragement of continuing education for the 
staff; and the development of formal rituals which permit the expression of 
affection among workers, especially those leaving the organization. /36/ . 

He also stresses/37/ the need' to' deal with nonwork relationships and 
activities that hav^e a detrimental effect, upon a person's work and/or the work 
environment of the "agency; the need to^preyent scapegoating of certain staff 
members;- and the need to periodically reasses prografns, policies, and practrces 
(also ach/ocated by John W. Gardner, in a different context), /38/ -especially as 
people leave the organization. 

Freudenberger recommended more careful selection of volunteers and a 
'^eater willingness to use volunteers to. reduce the workload; training staff to 
recognize the difference between being overjy dedicated vs. realistically dedi- 
cated; preventing staff from drifting apart and isolating themselves when they 
are most stressed and^ in- need of support; and assisting overstressed adminis- 
trators to learn to delegate responsibilities and functions, as well as to share 
their feelings (especially their ne^^tive feelings) with other staff. /39/ 
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Conclusion . 

• Staff Hjrnout must be viewed as stemming frofn the interaction of both 
debilitating individual and en\^ironmental factors whls/h' together detract from the 
person's ability to do his work. Treatment and mfevention must be- approached- 
from many directions and at various. leve.l, hopefu/y, in a coordinated and well- 
irvtegrated fashion. Staff buhnoul^ simply -statedl is not an individual disease. 
It is an ecological dysfunction and" must be dealt f/ith as such. 
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COMMUNITY-BASED PREVENTION SPECIALIST 
Pre/Post-Test t 



InstructJons- You have approximately 30 nrrinutes to complete this assessment^ Please 
instructions^ You na pp ^^f^,, fe^ that learning gam can be measured 

W the beginning of. the course to the end, please put yo% name on 

the assessment form. 

- r V ■ 



\ 



NAME: 

AGENCY: 

TITLE: 




COMMUNITY-BASED PREVENTION SPECIALIST ^ 

Instructions: The following are trueVfalse questions. Recq/^your answer by circl- 
ing the letter representing your response. Circle T for true, F for 
fal^. u 

1- T F Formal communication networks include key people, Wghly visable peo- 

ple, groups, and agencies vyithin the community which can be used to 
disseminate- information regarding drug abuse prevention activities and 
programs. 

2- T P ^ Burnout refers tp the rate of" attrition among people who are actively. 

engaged in working with other human beings with per-sonal, eiftbtional,^ 
or psychic .distress. . • . , * ^ . 

* 

3. T F The co/icept of prevention waS first developed in the field of preven- 

tive medicine. 

<^ 

4. T F As part of the prevention planning process, problem statements are, 

generated as a resuft of determining the philosophy of prevention, 
^ determining the role of the SSA, analyzing jegal mandates, and> afsur- 
vey of problem behavior indicators. ' ^ 

5. T F Pharmaceutical. p?ychoactlvq^ drugs are more commonly 'used than black- 

markeft substances. - > . * . 

6. T F Primary prevention activities are directed toward those who have not 

had a problem with therr drug use and* those who have had a chem^ca^ 
use probJem but have never been ^deemed appropriate for chemicaf 
dependence, treatment. : ^ > - 

7. T F Factual information on drugs deters and prevents drug use abuse. 

8- F • Action planning serves to prpvide a framework for effecting change In 

a program's structure, process^ and/or function. 

9- T F It is important to plan for evaluation' of your prevention program once 

it has become operational. ' ' • ^ 

10- T' F The Prevention Planning ModeJ begins with an assessment of needs, 
includes the analysis of resoiirces heeded' for tasks, and culminates * 
with a determinatiofi of plan feasibility- 



11. T 



Primary prevention can increase the probability of early idjfntificatlon 
of various driig problems. 



12. T F Although every co'mmunlty should provide educatioji, it need not pro- 

_vlde acculturation for its newcomers (e.g^, children, immigrants). 

13. T F Functional areas of a .community Include home, school, church, road- 
, V tj-vways, and parks. ' - ^ ' • 
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14. T F Classifying drugs as "legal" "and ' "Illegal" has contributed to Effective 
• social and. political drug" policies-^ 



J' 

15. T F To be effect! ve= jn minimizing/arug use problems, prevention programs 

need to, address existing tommunity societal problems. 

16. T F Psychoactive drugs change the minds or moods of people whd take 
them. * 



17. •T F Few communities plan at ihe outset for the variety of social and health 

service programs that are needed.' 

18. T F *'B.ui1ding community support \s the primary factor for realizing preven- 

tion program^ objectives, o . 



when chemis 



19. T F Psychoactive drug use was accelerated when chemists began to create 

♦ synthetic substances- ' 

20. T F In preparing a- prevention program objective, the planner should con- 

sider whether the objective is consistent wJth organizational goals and 
whether the outcome of the objective is worth the time and effort 
' required; to achieve it. - * 

Instructions:' The following are multiple-choice items. For each item, circte the let- 
ter representing thfe best answer . 

21. According to Klein, which of the following is NOT a function of a community? 

1. Providing sanitary waste disposal for its members. 

2. Creati/i^ and enforcing rules and standards of belief and behavior. 
i 3. Transmitting information , ideas, qnd beliefs-. " 

4. Making .available the means for /distribution of necessary goods and services. 

. ^ ^ * ' - ' 

22. NIDA's drug abgse prevention activities include which of the following models? 

Alternatives to drug use. , 

2. Education. .programs. ^ . . / • 

3. Media-based information/education campaigns. , . . 



4. Intervention programs. 

a. 1/2, and 4 / 

b. 1; 2/ and 3, 

c. 1 only . 

' d. all of the above 



\ 
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23. Which statement is .NOT "a reason why prevention efforts were initiated. 

1. Reduce demand for drugs. ' . 

2. Reduce costs associated wrbh drug abuse. 

3. Reduce drug usage by white middle-class youth. 

4. - .Reduce supply "of drucfC^^ • \ • 



24. 



Which of the following is NOT g revolution which gave rise to acceptable drug- 
taking beha>>ior? ^ * 



1. 
2. 
3. 
4. 



Taking drugs to alt&r the body for our c6nvenience and pleasure. 



Taking drugs to cure the body of addictive dependencies, 
faking drugs to cure diseases of the body. ^ 
Taking drugs to cure diseases of the mind. 



25.- 



Which of the following represents the principal target group for prevention 
efforts? 



26. 



1. Social/recreational users. 

2. Non-users. 

3. Experimenters. * ^ ^ ^ 

— ' ^ 

4. ' Circumstantial users. . ■ • . 

a. 1 , '3, and 4 v , • 

b. 1, 2, and 3 . ' ^ ^ ' ^ ^ 

c. i; 2, and 4 " • ^ 
. d. * 1, 2, 3 and 4 , . * 

The "high-risk" individual shows significant inadequacies in which of the follow- 
ing areas? , . . .. 

*■ 

1. Identification with viable. rGl6 models. • . • . * 

'2. ' Intra-personal skills . v - * 

3. Inter-persopal skills. > ' 

4. Religious values ' \ - - • ' 

a. '1, 3, and. 4 • * . . 

b. 2, 2, and 3 

c. .1, 2, and 4 * * ... 
' d. 2, 3, and. 4 . ' ' . . 

e. all of the ^bov^e ' ' , . . » \ • 
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27. 



28. 



In 4nulticulturaf prevention planning, which of the following are important com- 
ponents? 

1-. Spac6 relations 

2. Racial/ethnic/cultural identification 

3. Norms . , . , " ^ 

4. Socio-economic^status ^ , ^ 

p. 1, 2, and 3 . „ V 

b. 2 and 4 < ' 

* * c. 1,3, and 4 

d. 2 and 3 , 

e. . all of the above 

Types of networks include which 6f the following? , 

1 . Peer Network 

2. Person-family Network ^ 
J 3. Organizatipnaf Network 

4. Human Service 'Networl^ 

5. Interorganizational Networks 



29. 



a. - 1,2, and 3 

b. 3 and 5 ' ^ • > 

c. 2, 3, 4 and 5 - , , 

d. 2 and 4' ' * 
^e. ' all of the above 

Which of the following statements are true when referring to how a community 
might react to change? 

* 

1. Resistance to change increases in proportion to the degree in which it is 
perceived as a threat, 

2. Resistence . to chanjje decreases when it is perceived as being^favored^ by 
^ trusted others, ^uch as high-prestige figures. , ' > 

3. Commitment to change irrcre^ses when those* involved' have the opportunity 
to participate in the decision to make the change and its implementation. 

4. Resistence to change decreases when the change is sudden and brought 
about by the use of direct pressure. 

" a. 1 and 2 only 

b. 2 and 3 only 

c. 1,3 and 4 • * • ' 
<j. 1,2 and 3* 
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compulsive drug user is characterized by all but which - of the following? 

A high degree of psychological dependence. ® 

Motivated by the user's perceived need to achieve a new effect in order to 
cope with a specific problem sitbcation. ^ 

Preoccupation .wit?h drug taking precludes other^social functioning. 

The process of securing drugs interferes with essential activites. 

None the above. 

V 
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COMMUNITY-BASED PREVENTldN SPECIALIST 
Pre/Post- T^st 



Instructions: 



You have approximate! 
read all questions tf 
from the beginning of^ 
the assessment form. 



30 minutes to complete this assessment. Please 
\\y. So that learning gain can be measured 
fe course* to the end, please put your pame dn' 



X9 



NAME: ' 

AGENCY: 

TITLE: 
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COMMUNITY-BASED PREVENTION SPECIALIST 



Instructions: 



The following are true/fals^ questions. Record your aTiswer by circl- 
ing the letter representing*^ your response.' Circle T for 'true, F for 
false. ' ^ ' • - ' - 

Formal communicat|(^n ^networks include key pieople^' highly visable peo- 
ple, groups, and agencies within the community which can be used- to 
^disseminate information regarding drug ^abuse prevention activities and 
programs. % ^ ^ ^ 

Burnout refers to the rate of ^ attrition; ambng people who are actively 
engaged in tyorking with o.the»h human beings, with 'personal, emotional, 
or psychic distress. - ^ , < 



3. T 



6. T 



7. 
8. 



9. 



10. 

11. 

12. 
13.' 



T 
T 



The concept of prevention was first developed in the field of .preven- 
tive medic ' 



cepi oT pre\ 
icine. y/ 



F 
F 



As part of the prevention planning process', problem statements are 
generated as. a result of determining the philosophy of prevention, 
'^(Jeternji.hinp ,the ^ole'of *^he SSA, an^zing' legal mandates, and a sur-e 
"~ v**^ o4 problem, behavjbr indH^tors. ; • 

'■"^ - ^ '"" ■^^ -^^'^ ' * . ■ t* 

"Pharmac^uticttj^psychoactive drag^re.morei, tommonly used than, black- 
ma1y<et sybsta/YceSio, 



Primary prevej^UjDrr^ |cti\^ltiis are direcyd toward ;those who have hot 
had a pr^blerrlP^^'lh. their ^cf^ug^y^e^a^^ had .a chemicaf 

use problem but %a|/^ pever^ b6ej:i Jdeemed^-ai^ for chemical 

dependence treatments " ^ ^ . - : -^^ - 



Factual informBtion on drugs c^^ers .^and i^nfevents drug use abuse. 

Action planning serves to^ provitle ^a frrpmewo'rk for effecting chaD^e in 
a program's structure, procdss, and/or/functipn. 



It is important to Rlan for evali^ation of ypar prevention prbcft'am once 
it has become^ operational. ' 



The^'^.I^eventfon Planning IVIodel begins witff^n a^essmeat of need^, 
includes the analysis of resources heed^ ''for tasks, and culminate? 
with^a determination of plah feasibility-. ( ■ ' . - 

rfrimary .prevention canjncrease probability of early identification 
of various drug problems. J , . ^ ^ ^ 

Although every community should prov^e '.education^ it need not pro- 
vide acculturation for its ^ newcomers C^a.; children, immigrants). 

Functional areas of a community include home, school, church, road- 
ways^ and parks. 
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1.4. 
15. 
.16. 
17. 
'18. 

< - 

19. 
20. 



Classifying drugs as "legal" and "illegal" has contributed to effective 
social and political drug policies. 

To be effective in minimizing drug' use .problems, prevention programs 
need tcT address existing community societal problems. ^ " 

Psychoactive drugs change the minds or moods of people who take 
them. . ^ K ^/\^ 

Few communities plaYi at the autset for the variety ot social and health 
service prggrams that ar^e needed. 

Building community support is the primary factor for realizing preven- 
tion program objectives. 

Psychoactive drug use was accelerated when chemists begarr to create 
synthetic substances. 

In preparing a prevention program objective, ,the planner should con- 
sider whether the objective is consistent with organiz^ational goals and 
whether the outcome of the objective 'is worth -4:he- time and/ effort 
required to achieve it. ' ^ 



Instructions :^The following are multiple-choice items. For each item, circle the let- 
^ ter representing the best answer . 

21. According to, Klein,' which of th^following is NOT, a function of a community? 

1. Providing sanitary waste disposal for its members. 

2. Creating and enforcing* rules and standards of belief and behavior. 
Transmitting information, ideas, and beliefs. 

4. Making available the means for distribution of necessary^goods. and services. 

22. N IDA'S drug abuse prevention activities include which of the following models? 
1. Alternatives to drug use. ' 

^ 2. Education programs.- 

3. JMedia'-based information/education campaigns. ^ 

4. Intervention programs\ 



a. 1, 2, and 4 

b. T, 2, and 3 

c. ^ 1 only 

d. all of the above 
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1 . . ■ . 

'23. Which statement Is NOT a reason why prevention efforts were initiated. v 

1. Reduce demand for drugs. • ' ■ \ 

2. Reduce costs associated with drug abuse. 

3. Reduce drug usage by white middle-class youth. 

4. Reduce supply of drugs. 

24. Which of the following is NOT a revplution which gave rise to acceptable drug- 
staking behavior? _ • 

1. Taking drugs to alter the body for our convenience and pleasure. 

^ 2. Takingi drugs to cure the body of addictive dependencies. ^ 

3. Taking dru^si^cure diseases of the body. 

4. Takihg drugs to cure diseases of the mind. * 

25. Which of the following represents • the principal target group for prevention 
. efforts? 

1. Social/necreational users. ' ^ I ^ 

2. Non-users* 
- 3. Experimenters. 

4. Circumstantial users. 

a. ' 1/3, andM 

b. 1,2, and 3 — 

c. 1,2, and 4 ^ * ^ 

d. 1, 2, 3 and 4 

26. The "high-risk" individual shows significant inadequacies in which of the follow- 
ing areas? ' 

1. Identifica^tion with Arable role models. 

2. Intra-per^onal^kills 

3. Inter* personal skills 




•er|c 



Religious Values 

a. 1,3, and 4 

b. 2, 2, and 3 

c. 1,2, and 4 

d. "2, 3/ and 4 

e. all of the above 
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27. In multicultural prevention planning, which of the following are impcrtant com- 
ponents? . " . .. • 



1. 
2. 
3. 
.4. 



28. 



29, 



Space relations ' 
Racial/ethnic/cultuVgl identification 
Norms 

Socio-eponomic status. 

K 

a. 1, 2, and 3 . , 

b. 2 and 4 

c. 1, 3, and 4 

d. 2 and 3 ' 

e. all of. the above 

Types of networks include \^/W\ch of the following? 

1 . Peer Network 

2. .Person-family Network 

3. - Organizational Network 

4. Humah Service Networks 

5. ^ Interorganizational Networks . . * «. 

a. f, 2, and 3 

b. 3 and 5 . 

c. 2, 3, 4 and 5 . - • . 

d. 2 and 4 ' ^ 

e. all of the above 

Which of the following statements are true when referring to how a community 
mijjjht react to change? 

1. Resistence to change increases in proportion to the degree in which it is 
• perceived as a threat. 

2. Resistence to change decreases when it. is perceived as being favored by 
— Trusted others, such as high-prestige figures. 

3. Commitment to chahge increases when those involved have the opportunity 
to participate in the decision to make the change and its implementation. 

4. Resistence to change^ decreases when the change is sudden~and brought 
about by the use of direct pressure. ^ 

a. >1 and 2 only 

b. 2 and 3 only 

c. 1,. 3 and 4 

d. 1, "2- and 3 \ * , 
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30. The compulsive drug user is. characterized by all but which of the following? 
1. high degree of psychological d&Mndence." 



3: 

•4. 

5. 



Motivated by the user's perceived need to achieve a new effect in order to 
cope with a specific problem situation. • 

Preoccupation, with drug taking precludes other^ocial functioning. 
The process of securing drugs interferes with ess^tial activites. 
None the above. * ' ^ 
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